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LOOKING AHEAD 


In many of our news reports today you will see the statement 
that we as a nation have nothing to fear but fear. Perhaps that is 
true, but to paraphrase this in terms of the medical profession, we 
have mainly to fear a developing sense of complacency. 

This is a highly dangerous attitude for us to take and we should 
make every effort to know more about what the American Medical 
Association and our own State Association are trying to do to con- 
solidate their lines and their recent gains in respect to our relations 
with the public. 

First, let us take a look at the Washington scene. 

We anticipate several legislative matters to be introduced during 
the year. They include some type of doctor draft law extension and 
a continuing struggle over the medical aspects of the social security 
program. We are going to hear more about the inherent dangers in 
the long-range plans of the International Labor Organization and 
the possibilities of a national department of health. Further, we will 
be interested in legislation providing for retirement plans and deduc- 
tions from income tax for the self-employed. Doubtless we will see 
action attempted toward the passage of nonservice connected medical 
care for dependents of veterans as well as additional efforts along the 
federal aid to medical education front. 

These are measures Which will face us on our national legislative 
front during 1953. Every physician in our Association should, through 
his newspaper, newsletters, and bulletins, keep himself informed on 
these measures and the stand we have taken in regard to them. 

Insofar as our state picture is concerned, we as good citizens should 
be deeply interested in the economics of our state government and 
any resulting tax burdens that might accrue from heavy spending 
programs. Already, in Austin, there is in increased expenditures more 
than three hundred million dollars over and above the operating 
budget for last year. Many of these services so provided are worth 
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while, yet as citizens we should demand that more rigid economy 
be practiced in our state as well as federal offices. 

In preparing for the work ahead of us, we must not devote all 
our study to the legislative side of our activities. Our public relations 
program is just as important and deserves equal attention from the 
profession. 

Our policy this year in public relations will place much emphasis 
on the positive approach rather than the defensive one which has 
been forced upon us for the past few years. The theme of our year 
is “you can get your medical dollar’s worth.” That, of course, brings 
up the cost of medical care. We must continue to clean our own 
house through activity of our mediation and grievance committees, 
and we must at the same time stress every possible avenue and chan- 
nel of communication to drive home the fact that no dollar is bet- 
ter spent than that dollar spent for today’s medical care. 

In addition, we must place more emphasis on our internal rela- 
tions. We have come a long way in the past several years in co- 
ordinating and developing a more tightly integrated State Associa- 
tion and a more effective profession insofar as making our recom- 
mendations felt in legislative halls, in the press, and over the radio. 
We must continue to do everything in our power to strengthen this 
phase of our program. 

It is undeniable that medicine has made progress in its new role 
in the public spotlight because of the untiring work by increasing 
numbers of doctors and doctors’ wives who have given of their time 
and wisdom. No one is in a better position to know how much real 
teamwork exists in our ranks today than the man you elect president. 
But we cannot expect to make further progress unless our members 
continue to be informed—unless our members are willing to ex- 
tend their knowledge and their interests. The old phrase “eternal 
vigilance” seems appropriate here, for this is what we must have 
in the years ahead. 


Te Te rest 
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CENTENNIAL ANNIVERSARY ANNUAL SESSION 


After one hundred years, the Texas Medical 
Association in April will honor the pioneer phy- 
sicians who foresaw advantages to the health of 
the people of Texas in the establishment of a 
closely knit medical profession and struggled to 
effect a permanent organization. The eighty- 
sixth annual session, scheduled for the Sham- 
rock Hotel in Hous- 
ton, will pay tribute 
to these early men and 
to their successors, 
who through the years 
have built a strong or- 
ganization important 
in the lives of individ- 
ual doctors of medi- 
cine and to the wel- 
fare of the people of 
the state. 


that the history of medicine in Texas will have 
an important place in the centennial observ- 
ance. Dr. P. I. Nixon of San Antonio, whose 
book on the history of the Association will be 
off the press just in time for the session, will 
speak briefly about the growth of the organiza- 
tion since 1853. Dr. J. M. Travis, Jacksonville; 
Chauncey D. Leake, 
Ph. D., Galveston; Dr. 
G. V. Brindley, Tem- 
ple; Dr. Willard R. 
Cooke, Galveston; Dr. 
E. H. Cary, Dallas; 
Dr. R. T. Wilson, 
Austin; Dr. Hardy A. 
Kemp, Houston; Dr. 
B. F. Stout, San An- 
tonio; and Dr. Frank 
H. Lancaster, Hous- 


It is evident from 
the program of the an- 
nual session published 
elsewhere in this issue 


Of interest to visitors in Houston is the Battleship Texas, which is 
in permanent anchorage in the Houston Ship Channel. Presented to 
the State of Texas by the United States Navy, the famed battleship 
of two world wars was brought home by loyal Texans and placed at 
the edge of the San Jacinto Battlegrounds. In the background of the 
picture above is the San Jacinto monument, erected as a memorial to 
the heroes who won independence for Texas in the Battle of San 
Jacinto in 1836. 


ton, will summarize 
the development in 
Texas during the past 
century of the nine 
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specialties represented by the Association’s 
scientific sections. Dr. L. H. Reeves, Fort 
Worth, under auspices of the Past Presidents’ 
Association, will show slides and comment on 
physicians who have been important in the life 
of the medical society. 


That all of the important contributions in 
medicine were not limited to the early days will 
be emphasized by the Texans, both current 
members of the Association and those who now 
reside outside the state, who will participate in 
the scientific program arranged for the Hous- 
ton meeting. Physicians from small towns, ur- 
ban centers, and educational institutions will 
report medical developments now taking place 
in Texas. Thirty-five visitors from outside Texas 
who once called it home will present a varied 
picture of private practice, hospital care, re- 
search, community service, and worldwide ac- 
tivity. These “former Texans” include the fol- 
lowing: 

Dr. Lucian W. Alexander, New Orleans. 

Dr. Julia McVicar Baker, Mexico, D. F. 

Dr. Nicholas L. Ballich, Baltimore. 

Dr. Jere M. Bauer, Ann Arbor. 

Dr. James C. Cain, Rochester, Minn. 

Dr. Grayson Carroll, St. Louis. 

Dr. R. L. Cleere, Denver. 

Dr. Mandred W. Comfort, Rochester, Minn. 

Dr. Cyril Costello, St. Louis. 

Dr. John T. Ellis, New York. 

Dr. Edgar L. Frazell, New York. 

Dr. Ralph W. Gause, New York. 

Dr. Wendell C. Hall, Hartford. 

Dr. Aubrey O. Hampton, Washington, D. C. 

Dr. Harry Hauser, Cleveland. 

Dr. Henry A. Holle, New York. 

Dr. Joseph V. Hopkins, Jr., New Orleans. 

Dr. William L. Howell, Washington, D. C. 

Dr. J. Cash King, Memphis. 

Dr. Conrad R. Lam, Detroit. 

Dr. Walter H. Maloney, Philadelphia. 

Dr. Oliver S. Moore, New York. 

Dr. Frank G. Sheddan, Jr., Brookline, Mass. 

Dr. Edward B. Singleton, Ann Arbor. 

Dr. James W. Sherrill, La Jolla, Calif. 

Dr. Erwin Fletcher Smith, New York. 

Dr. Charles C. Sprague, New Orleans. 

Dr. Paul H. Streit, Washington, D. C. 

Dr. W. S. Thomas. Rochester, N. Y. 

Dr. James E. Thompson, New York. 

Dr. Frederick R. Thompson, New York. 

Dr. William D. Tigertt, Washington, D. C. 









Dr. Merlin L. Trumbull, Memphis. 
Dr. Benjamin B. Wells, Little Rock. 
Dr. Chris J. D. Zarafonetis, Philadelphia. 


Emphasis upon things Texas and Texan will 
not prevent enjoyment of five distinguished 
speakers who were chosen to take part in the 
program for reasons strictly apart from geo- 
graphical coincidence. Dr. Edward J. McCor- 
mick, Toledo, Ohio, who will be installed in 
June as President of the American Medical 
Association, will deliver the chief address at 
the banquet honoring Dr. T. C. Terrell of Fort 
Worth, President of the state organization. This 
banquet will replace the customary reception 
and ball. Dr. Francis F. Rosenbaum, Milwau- 
kee, Wis., cardiologist, will present scientific 
papers at a general meeting and before the 
Section on Obstetrics and Gynecology. Dr. El- 
mer Hess, Erie, Pa., chairman of the AMA 
Council on Medical Service; Dr. R. B. Chris- 
man, Jr., Miami, Fla., member of the executive 
committee of the Florida Medical Committee 
for Better Government; Rollen W. Waterson, 
Oakland, Calif., executive secretary of the Ala- 
meda-Contra Costa Medical Association; and 
Dr. McCormick will constitute a panel to give 
practical pointers on public relations, medical 
economics, office procedure, legislative tactics, 


and other socioeconomic topics, and will invite 
questions afterward. 


The Woman’s Auxiliary will be meeting si- 
multaneously and will have as special guests 
Mrs. Ralph Eusden, Long Beach, Calif., Presi- 
dent of the Woman’s Auxiliary to the Amer- 
ican Medical Association; Mrs. Richard Stover, 
Miami, Fla., President of the Woman’s Aux- 
iliary to the Southern Medical Association; and 
Mr. Tom Hendricks, Chicago, secretary of the 
Council on Medical Service of the AMA. Mr. 
Hendricks will speak at a Doctors’ Day Lunch- 
eon which the Auxiliary is sponsoring for mem- 
bers of the Association on Tuesday. This lunch- 
eon with the President’s Banquet and General 
Meeting Luncheon (at which a resumé of busi- 
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ness transacted by the House of Delegates and 
the aforementioned panel discussion sponsored 
by the Committee on Public Relations will be 
the main attraction) will make up the official 
events for which tickets will be sold at registra- 
tion. These tickets are a necessary prerequisite 
for attendance at the meals and should be 
bought early in the session. Alumni banquets 
Monday evening and fraternity parties preced- 
ing the President’s Banquet Tuesday will fur- 
nish other entertainment. 


Requests for hotel reservations should be 
made at the earliest possible moment. Although 
it is expected that sufficient accommodations 
will be available in Houston to care comfort- 
ably for all who wish to attend the session, 
other activities in the city are cutting down on 
the number of rooms originally counted upon. 
In making reservations, a $10 deposit per per- 
son should be sent and the date and hour of ar- 
rival and departure should be stated so that 
facilities can be used to greatest advantage. 

An unusually fine program has been ar- 
ranged by the Council on Scientific Work and 
officers of the scientific sections; extensive and 
informative exhibits are promised by the Com- 
mittee on Scientific Exhibits and by those ar- 
ranging for commercial displays; a variety of 
programs in special fields arranged by related 
societies will be open to members of the Texas 
Medical Association; entertainment and good 
fellowship are assured by the large number of 
alumni and fraternity events planned; and the 
presence of the Auxiliary convention—and al- 
most all other events—under the same roof 
with the Association’s activities will make for 
easy interplay of personnel and program. 


Few members of the Association may expect 
to witness another milestone of the organiza- 
tion with the import of this centennial anni- 
versary. The session in Houston, planned with 
that in mind, should be especially appealing to 
every physician in Texas today. 
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CEREBRAL PALSY—AN EDUCATIONAL 
OPPORTUNITY 


Texas, with nineteen cerebral palsy centers, 
probably has more facilities for successfully 
coping with the disease than any other state. 


These centers are fully equipped to care for 
the child and his parents. Physical, occupa- 
tional, and speech therapy given in the centers 
is supplemented by education for the parents 
in how to help the child at home, and lending 
libraries are available for their use. Doctors 
serve on a volunteer basis, and the centers em- 
ploy trained therapists and teachers to work 
under their direction. Through research, it has 
been determined that 70 per cent of children 
afflicted with cerebral palsy are educable and 
can be trained. 


By volunteering their time for examination 
and treatment of patients in these centers, Texas 
doctors are adding to their own personal ex- 
perience and advancing the general store of 
medical knowledge. In addition thousands of 
children have profited from their beneficence. 


Throughout the nation, most of the research 
and treatment of cerebral palsy, including the 
support of the centers, is made possible through 
annual Easter Seal drives. The one this year is 
being conducted from March 5 through April 
5, ending Easter Sunday. 

Cerebral palsy centers need more equipment; 
many of them have long waiting lists of pa- 
tients. They need more doctors to assist in their 
programs. Texas physicians have within their 
grasp the opportunity to learn much on a clin- 
ical level about a disease which holds many 
mysteries for the medical profession—cerebral 
palsy. In addition, they should do what they 
can to support this year’s Easter Seal drive, the 
success of which may help to provide some of 
the answers to the puzzling medical aspects of 
the disease. 








PRESCRIPTION FOR TAX HEADACHES 


March is the month when everyone makes 
a private vow to do something—anything—to 
reduce his share of income tax the next year. 
The ready-made solution for the physician who 
genuinely wishes to trim his federal tax with 
the blessing of the government and at the same 
time champion high standards of medical edu- 
cation without government subsidy is the Amer- 
ican Medical Education Foundation. 

In 1951, the American Medical Association 
sponsored the organization of the American 
Medical Education Foundation to provide an in- 
strument through which individual physicians, 
state and county medical societies, and other 
professional organizations can make contribu- 
tions in support of medical education. This sup- 
port has been made necessary because of a 
growing disproportion between the rising costs 
associated with inflation and decreased income 
from endowments. Although in recent years 
ample and unprecedented sums have been made 
available for research, support of basic teaching 
budgets has failed to keep pace with the ever 
expanding essential needs. The problem has 
been compounded by calls on the schools to 
expand their enrollments. 

The American Medical Education Founda- 
tion in conjunction with the National Founda- 
tion for Medical Education seeks to bridge this 
gap between the medical schools’ income and 
their necessary expenses by supplying funds 
raised by voluntary contributions. During the 
past eighteen months grants to the seventy-nine 
approved medical schools have amounted to 
more than $2,820,000. The American Medical 





This department of the JOURNAL presents editorial comments on 
current items pertaining to the science, art, and practice of medicine, 
contributed by members of the Texas Medical Association and scien- 
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Association has contributed $1,600,000 toward 
this total; the Woman’s Auxiliary to the AMA 
has been liberal in its support; and many county 
and state societies have given generously and 
systematically. 


During 1951 and 1952, all three Texas med- 
ical schools were recipients of grants from the 
Medical Education Foundation. Baylor Univer- 
sity College of Medicine received $15,000 in 
1951 and an additional grant of $6,120 in 
January, 1952. Southwestern Medical School 
received $15,000 in 1951 and $6,307 in 1952. 
The University of Texas Medical Branch re- 
ceived $15,000 in 1951 and $9,163 in 1952. 
In comparison with the over-all budgets of the 
medical schools, such grants may seem small. 
Their importance and significance is increased, 
however, when it is realized that for many of 
the schools they constitute the largest amount 
of totally unrestricted money that the institu- 
tions have had available in recent years. 


The success of the Medical Education Foun- 
dation program is vitally important to every 
member of the medical profession. To main- 
tain and expand the concept of independence 
and freedom of education, physicians must sup- 
port the cost voluntarily by contributions as 
individuals and through professional societies, 
rather than invite by default federal aid with 
all of its demoralizing implications. 

The cause is sufficiently important and ap- 
pealing to justify sacrificial support, but the 
sacrifice actually need not be great. The Amer- 
ican Medical Education Foundation has been 
ruled as coming under the current federal pol- 
icy to permit deductions for income tax pur- 
poses for contributions to organized charities 
up to 20 per cent of adjusted gross income. 
Thus, the tax saving accruing from a gift to 
such an organization as the American Medical 
Education Foundation may well be enough to 
make the net cost of the gift considerably less 
than would be supposed at first glance. For 
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example, a taxpayer, married and with two 
children, having an adjusted gross income of 
$5,000, could give $1,000 to the foundation 
at a net cost of only $778 (saving $222 in 
taxes). The same taxpayer making $25,000 
could give $5,000 at a net cost of only $3,132 
(saving $1,868 in taxes). Gifts of securities 
which have appreciated in value since purchase 
might afford still greater savings. 

Now is the time to look ahead—to recog- 
nize the great opportunity for service which 
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exists through the American Medical Educa- 
tion Foundation, to confer with tax advisers re- 
garding the effect of gifts to the foundation, 
and to embark on a plan of contributions to 
help the medical schools and decrease the size 
of the personal income tax.* 

S. W. THORN, M. D., Texas Chairman, 


American Medical Education Foundation, 
Houston, Texas. 


1406 Hermann Professional Building. 


*Checks should be made payable to the American Medical Educa- 
tion Foundation and may be sent to Dr. Thorn. 


ACCIDENTAL DEATH 
A Challenge to the Modern Pediatrician 


GILBERT B. FORBES, M.D., Dallas, 


Tose of us who deal with the prob- 
lems of the infant and child take great pride in point- 
ing to past accomplishments in the field of health. 
The great reductions in infant mortality and in death 
from infectious diseases during the past few decades 
are obvious to all. We are proud of even the more 
modest reduction in premature mortality rates. A brief 
look at this changing picture should convince us that 
we can no longer think in terms of infantile diarrhea, 
diphtheria, pneumonia, and the like as major causes 
of death in children. It is the purpose of this report 
to emphasize that accidental death is now our great- 
est problem, one which must be met squarely if we 
are to anticipate significant reductions in childhood 
mortality in the future. 

Accidents* now rank fourth among the major 
causes of death for the United States population as a 
whole, being outranked only by heart disease, cancer 
and leukemia, and cerebrovascular disease. Accidental 
death constitutes a major problem throughout the 
span of human life, and therefore should concern 
those physicians who treat adults as well as pediatri- 
cians. Its importance varies somewhat at different 
points in the life cycle, and figure 1 will serve to 
orient the age perspective involved. Except for the 


From the Department of Pediatrics, Southwestern Medical School 
of the University of Texas and the Children’s Medical Center. 

“Including motor vehicle accidents, drowning, poisoning, suffoca- 
tion, air transport accidents, injuries due to firearms, and so forth, 
excluding homicide and suicide. 
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young infant, all age groups must count accidents 
among the major killers of mankind. The med- 
ical and lay literature alike are replete with discussions 
of heart disease and cancer, yet in our present state 
of knowledge the latter cannot be prevented and 
prophylactic measures apply to only a fraction of the 
deaths from heart disease. Many accidents can be 
avoided, and the need for prevention of fatal acci- 
dents should appeal to all prophylactically-minded 
physicians. The magnitude of the fatal accident prob- 
lem can be further emphasized as follows: “It is sig- 
nificant... that as much would be added to the aver- 
age life time of white males by eliminating fatal acci- 
dents as by eliminating cancer, in spite of the fact 
that the mortality from cancer among males is about 
three-fifths higher than that from accidents. The ex- 
planation is that the years of life saved from any 
specific cause depends not only upon the magnitude 
of the death rate but also upon the average age at 
death.”* In keeping with the sex incidence noted for 
so many diseases, the accident death rate for males 
exceeds that for females. 


Figure 2 illustrates the problem in the perspective 
of time. The overall death rate has now fallen to 59 
per cent of the 1906 value. Deaths from accidents 
have not dropped quite as much (64 per cent) so that 
accidental death comprises a slightly larger percentage 
of total deaths for the population as a whole than forty- 
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ACCIDENTAL DEATH—Forbes—continued 
odd years ago. Motor vehicle accidents claim an in- 
creasing share of the total as time goes on. It is of in- 
terest that a slight drop in motor vehicle accident 
death rates occurred during the early years of the de- 
pression, during the “recession” of 1938, and again 
during the wartime years, presumably as a result of 
gasoline rationing. 

Although accidents claim only about 6 per cent of 
the total deaths among the population today, their 
lethal importance is enormously increased in the 
younger age groups when one considers that from 30 
to 40 per cent of all deaths in the 5 to 29 year age 
group can be ascribed to this cause. The age distribu- 


2nd 


Age Group 
years 
[mee | [eae | 
o-1 
7 
eas Y Wj 
a Influenza 
WL 
/ 
YY, Cancer and 
5-14 YY Leukemia 
Z 
7 
Y Tuberculosis 
15-34 YY 
Z 
Heart Disease Cancer 
= 
a 
Heart Disease Vascular Diseases 
7+ of CNS 






Ist 2nd 


tion of the relative frequency of accidental death 
for Texas (fig. 3) is representative of the experience 
of the entire country. Accidents are the most common 
cause of death at all ages under 15 years save early 
infancy. In 1948, according to Dietrich, 11,000 Amer- 
ican children aged 1 to 14 years were killed acciden- 
tally, or more than died from the next six most com- 
mon causes of death combined.*:* As killers of chil- 
dren, accidents are unsurpassed in modern times. In 
addition, one must consider the effects of nonfatal ac- 
cidents, and here Dietrich has estimated that 40,000 
to 50,000 children were permanently injured in 1948, 
and that 40 times this number sustained temporary 
injuries. If we accept these estimates at face value, the 
terrific impact of this type of “disease” on our child 
population is obvious. 
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Fic. 1. Principal causes of death for various age groups in the United States in 1949, ranked in order of frequency. 


FACTORS IN CHILDHOOD 
ACCIDENTS 


Accident prevention programs involve a number 
of considerations, among them alcoholism,* but child- 
hood presents unique problems. Fear is one of the in- 
nate emotion reaction patterns, and this “raw drive” 
must be transmuted to an attitude of caution and pru- 
dence in later life. Children learn by experience, and 
we, as parents and doctors, must see to it that their 
experiences are not fraught with undue danger. 

The changing picture of reactivity as the child 
grows must be kept in mind: As an infant he is com- 
pletely subservient to his environment; as a child he 
becomes increasingly independent in attitude and 
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must learn to deal with that environment in a non- 
traumatic manner. Dietrich has diagrammed (fig. 4) 
the gradual transition from an existence requiring 
complete protection to one of increasing self-suffi- 
ciency wherein education in matters of accident pre- 
vention is of the utmost importance.*: * “In this short 
span of time the completely protected, wholly de- 
pendent one-year-old infant must be transformed into 
the safely independent school child whose vulner- 
ability to accident has not been increased} by too 
much protection.”” 





*In approximately 25 to 30 per cent of instances of violent death 
(including homicide and suicide), the victim’s tissues are found to 
contain appreciable amounts of alcohol, whereas if one accounts for 
all of the individuals involved in such episodes, some one person or 


persons will show evidences of alcoholism in 40 to 50 per cent of 
instances .®- 18 


+Author’s italics. 
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ACCIDENTAL DEATH—Forbes—continued 

The attainment of rationality in thinking, a process 
which is rarely complete until about the tenth year 
of life, is perhaps another factor. Concepts of moral- 
ity, ethics, right, and wrong are not firmly established 
until this age, so it is easy to see why the young child 
often fails to be discriminatory in his choice of play- 
things, activities, or ingesta. Examples of poisoning 
from lye, kerosene, strychnine, aspirin, and the like 
are far more common in the preschool child than 
later on in life. The matter of salicylate poisoning has 
been investigated by Gross and Greenburg in some 
detail, and their analysis reveals the following “age 
curve” in deaths from salicylate poisoning: For the 
ten year period 1933 to 1943 the average death rate 
from salicylate poisoning was 0.5 per million popula- 
tion in the country at large for infants under 1 year 
of age; in the 1 to 4 year age group it rose to 3.0 and 
then dropped abruptly to less than 0.1 for the rest of 
the period of childhood; in the older age groups in 
which suicide attempts become important, the rate 
never rose above 0.4 per million. Consequently the 
death rate from this particular type of accident is 


fully six times greater in the preschool age group 
than at any other time of life.? 


Visual factors are also important, particularly in 
this day of the automobile, in understanding the prob- 
lems involved in accident prevention in childhood. 
Only a few systematic studies of visual acuity in in- 
fants and children have been made; although it is 
generally admitted that the measurements are subject 
to considerable inaccuracy, all authors are agreed that 
visual acuity is poor in early childhood. Table 1 rep- 


resents an average of data obtained from several 
sources.®: 11, 12 


TABLE 1.—Average Visual Acuity in Small Children. 


Visual Acuity 


20/200 
20/60 
20/40 
20/30 
20/20 


Certainly the ability to judge fineness of detail— 
for example, sharpness of objects— together with 
speed of oncoming vehicles, such as automobiles, 
must be poorly developed at this time of life. 


An additional factor to be reckoned with is that 
of size. The child is at a disadvantage in comparison 
to the adult; his very size renders him somewhat more 
vulnerable to physical trauma, since degrees of trauma 
ordinarily resulting in minor injuries for the adult 
may prove more serious for the much smaller child. 
This factor of size becomes even more important in 
instances of accidental poisoning, since given amounts 
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of toxic inhalants or ingesta represent a much larger 
dose, on a weight basis, for the smaller child. 

These four factors—changing relationships of pro- 
tection and education, attainment of rational think- 
ing, poor visual acuity, and the physical attribute of 
size—certainly are among the more important fac- 
tors which must be taken into account in any pro- 
gram of accident prevention in infancy and child- 
hood. 

One additional possibility has been suggested in 
recent years—that of the “accident-prone” child. In 
a study of nursery school children a suggestive corre- 
lation between number of accidents and factors such 
as difficulty in harmonizing with the group, excep- 
tional physical strength, impulsive behavior, and in 
girls the tom-boy trait was noted.> Some degree of in- 
dividualization in accident prevention programs is 


UNITED STATES REGISTRATION AREA 
DEATH RATES per 100,000 


AL CAUSES 


i 


TOTAL 
ACCIDENTS 


MOTOR VEHICLE ACCIDENTS 


Fic. 2. Death rates for all causes and for accidents in the United 
States, 1900-1949. 


necessary because of this additional factor. But those 
who would believe that accident-proneness is the en- 
tire answer to the problem should be cautioned by 
the words of McIntosh: “I would submit the hypoth- 
esis that every young infant is accident-prone in the 
sense that we apply the term to adults, and what may 
be needed more than a study of the children who 
have lots of accidents is a closer inquiry into the 
means which growing infants have at their disposal 
for learning by experience in such a way as to avoid 
getting into significant trouble.”!® 

Two other factors may be considered as possibly 
implicated in the causation of accidents. These are the 
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ACCIDENTAL DEATH—Forbes—continued 
level of intelligence and the presence or absence of 
congenital defects. Interestingly enough, Fuller’s study 
showed no correlation of frequency of injury with 
either the level of intelligence as measured by psycho- 
metiic tests or the presence or absence of a physical 
handicap. According to one study of epileptic chil- 
dren, embracing sixteen years’ observation of an aver- 
age of 960 children, it was noted that the overall ac- 
cident rate for children who had convulsions was no 
higher than that for those who did not. 


too 
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FIG. 3. The percentage by age of total mortality in Texas for 1949 
due to accidents. (Reproduced from a report of the Texas State De- 
partment of Health. ‘“Texas Mortality 1949—Summary of Accidental 


Deaths,” with the permission of Dr. George W. Cox. State Health 
Officer. ) 


ACCIDENT PREVENTION 


What can be done in the way of accident preven- 
tion? The important aspects condense to one word— 
education. Education of the doctor who must face the 
situation illustrated by mortality statistics; education 
of the parents in the dangers of household poisons 
and small objects that could be ingested or inhaled; 
education as to the inherent dangers of alcohol; edu- 
cation of the public and elected officials in the need 
for safe and sane driving, protection for the child on 
his way to school, and regulations governing disposal 
of industrial wastes. Industry has long realized the 
benefits of accident prevention programs for its em- 
ployees, and it is urgent that the general public and 
the profession adopt a similar attitude. The first step 
in an awareness of the problem on the part of physi- 
cians. An excellent example of the worth of a co- 
ordinated accident prevention program is that of the 
policeman who directs traffic at the busy street 








corner used by school children. In the last thirteen 
years only one child has been killed within the Dallas 
city limits while walking to or from school. 

Simple instructions to parents on the subject of 
accident prevention should be as routine as prophy- 
lactic immunizations. The Metropolitan Life Insur- 
ance Company has recently published a little booklet 
on this subject for the use of parents. 

We as physicians should meet this challenge square- 
ly and bravely. Education is never meddlesome, and 
we must not lose sight of the fact that the equation 
“doctor equals teacher,” so true in the etymologic 
sense, should be applied to the modern scene in which 
our children are literally surrounded by lethal weap- 
ons. 







EDUCATION 









Fic. 4. Diagrammatic depiction of the theory of accident preven- 
tion showing the changing and reciprocal relation of protection and 
education related to age. [After Dietrich, H. F.: Accidents, Child- 
hood’s Greatest Physical Threat, Are Preventable, J.A.M.A. 144;1175- 
1179 (Dec. 2) 1950.} 


SUMMARY 


Accidents now rank foremost as a cause of death in 
late infancy and childhood. 


Emphasis is placed on the unique aspects of acci- 
dent prevention in childhood. 


An awareness of the problem is the first step in 
any program of accident prevention. 
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TWENTY-SEVEN YEARS OF CATARACT 
SURGERY IN REVIEW 


W. —. VANDEVERE, M.D., 


SINcE 1925 when I first began to do 
ophthalmic surgery, I have performed more than 1,500 
cataract operations with an average of from 50 to 75 
each year. This is no record-breaking number but it is 
enough to have caused me to modify my technique 
many times. My present procedure has been simpli- 
fied, and as many safety measures as possible are used 
without making the operation cumbersome. The fact 
that each of us is constantly striving to better his 
method and each of us differs more or less makes us 
know that the perfect operation is yet to be achieved. 

We may be sure that cataract surgery of today has 
come a long way from that of the ancients who prac- 
ticed depressing the lens back into the vitreous, when 
asepsis and anesthesia were unknown. Daviel in 1845 
was the first to do anything like the modern opera- 
tion. Local anesthesia came into use in 1884 when 
Carl Koller of New York used cocaine in the eye and 
revolutionized eye surgery. It made it unnecessary to 
operate with all possible speed, and today the surgeon 
can take all the time necessary to do a careful and 
thorough job. 

It is a source of great satisfaction to be able to say 
to a patient with cataracts that vision can be restored 
in at least 95 per cent of cases, that it is not necessary 
for one to go through a long period of semiblindness 
waiting for the cataract to “ripen” or mature, and that 
sand bags are no longer used to restrain the patient 
for days in a position of immobility and torture. Also, 
there are few surgeons today who do a preliminary 
iridectomy and later remove the cataract. Most of us 
believe that it is seldom necessary or advisable to 
subject an eye to two operative procedures when one 
is sufficient. 

The treatment of cataract is surgical, and operation 
should be performed whenever the vision of the per- 
son becomes such that he can no longer continue the 
work or activities to which he is accustomed. “Drops,” 
injections, or any other kind of therapy is of the least 
value, unless for psychologic effect and to keep the 
patient under observation. 


DEVELOPMENTS 


IN TECHNIQUE 


My early cataract operations were done after shav- 
ing the brows and clipping the lashes. I no longer do 
either. No sutures were used, but the first time I 
found the corneal flap folded back on itself, I was 
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convinced that some support was necessary, and for 
several years I removed the lens under a conjunctival © 
bridge similar to the McReynolds technique of that 
time. This was an improvement, but I frequently en- 
countered iris prolapses and usually a rather high de- 
gree of astigmatism from the uneven closure of the 
incision. 

Next I used radially placed sutures after the inci- 
sion was made, which seemed to be difficult in many 
cases and often I lost vitreous either before or after 
delivery of the lens. I decided that for me it was far 
easier and safer to place my suture in a firm eye be- 
fore making the incision than after. I started to use 
the Stallard suture a number of years ago and I still 
believe that for the majority of surgeons, it is the 
easiest and safest procedure. Some prefer radially 
placed sutures, feeling that they give better apposi- 
tion, but if one is careful to place the corneal and 
scleral bites exactly opposite and not tie the suture 
too tight, there should be a smooth approximation of 
the lips of the incision (fig. la). 

Recently I substituted 6-0 chromic catgut for the 
black silk suture. Often it appeared more difficult to 
remove the suture than to do the operation, and on 
several occasions it was necessary to leave the black 
silk in place. I feel that the 6-0 chromic suture is a 
real contribution. 


ANESTHETICS 


In the beginning the anesthetic I used consisted of 
a few drops of 4 per cent cocaine solution with pos- 
sibly a few drops of Novocain injected subconjunctiv- 
ally. Now I use “5 per cent pontocaine drops with 
Adrenalin and 10 per cent Neosynephrine to dilate 
the pupil if I am to try to operate with a round pupil. 
Van Lint lid akinesia and retrobulbar injection of 2 
per cent Novocain is used. If it seems advisable 
O’Brien’s method is used also, and at times a can- 
thotomy is done. A few drops of Novocain is injected 
in the superior rectus tendon area as well as in the 
upper lid near the margin. A black silk suture is * 
placed in the upper lid to act as a retractor during the 
operation and to obtain closure of the lid on comple- 
tion of the operation. This suture is drawn down over 
the cheek and secured with adhesive tape. 

Recently I have added hyaluronidase to the Novo- 
cain-Adrenalin solution which I believe makes the ac- 
tion of the anesthesia more rapid and complete. Some 
ophthalmologists think the preparation makes the eye 
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so soft that the lens is delivered with difficulty, but 
so far I have found that anything that will soften the 
eye should make the loss of vitreous less likely and 
for that reason I like hyaluronidase. 


Some ophthalmologists, notably Kirby of New 
York, object to retrobulbar anesthesia, calling atten- 
tion to the occasional hemorrhage and proptosis ob- 
tained if a blood vessel is injured. Such an accident 
necessitates postponement of the operation for a few 
days and possibly the use of Pentothal Sodium intra- 
venous anesthesia. If one uses a needle not smaller 
than a 21 caliber and with the point blunted some- 
what, one is not likely to encounter a hemorrhage and 
can proceed to operate with assurance that the patient 
will feel no pain. 


At the recent meeting of the Pan-American Oph- 
thalmological Society in Mexico City, Dr. Clyde 


FIG. la. Illustration showing the method of inserting the Stallard 
corneoscleral suture. 


1b. Illustration showing the conjunctival flap with the superior 
rectus tendon exposed for passage of the needle with black silk suture. 


Jacobs of Danville, Pa., gave a rather convincing talk 
on the value of intravenous Pentothal Sodium general 
anesthesia which he uses routinely instead of local 
anesthesia. 


EXPOSURE OF EYE 


The method of exposing the eye during operation 
has likewise undergone an evolution in my hands. At 
first I left the lid retractor in place throughout the 
operation and for some time I tied the superior rectus 
suture to the ring on the upper blade of the Guist- 
Black speculum. I soon discarded that procedure be- 
cause it prevented quick removal of the instrument 
in an impending crisis. At present I usually remove 
the speculum after the incision has been completed 
and the iridectomy done, unless the eye appears to be 
unusually soft with a wrinkling or dimpling of the 
cornea. When the speculum is removed, sufficient ex- 





posure is obtained by use of lid sutures or Castroviejo 
lid clamps. Removal of the speculum relieves a great 
deal of pressure on the eye, and I am sure at times it 
prevents loss of vitreous. 

I do not believe that age is a barrier to operation. 
Many patients near 80 and 90 years of age are oper- 
ated on with success. Likewise, I prefer a systolic blood 
pressure not over 170, but many are successfully oper- 
ated upon with a pressure over 200. Also, a diabetic 
person under control frequently obtains excellent re- 
sults. 

I no longer insist on strict immobility after opera- 
tion. The patient is asked to lie quietly on his back 
with head elevated for an hour or two, and then roll 
back and forth, as he desires, to the unoperated side. 
The patient is allowed out of bed as necessary the 
third postoperative day, and as a rule the elderly pa- 
tient is placed in a chair the first day. 

One of the most valuable procedures which I use 





1c. Upon completion of the operation, the conjunctival flap is 
drawn down and anchored at 3 and 9 o'clock with 4-0 plain catgut 
suture as indicated in the drawing. 





and which I have never seen mentioned anywhere is 
the dissection of a conjunctival flap from about 3 
o'clock to 9 o'clock on each side up to the place where 
the superior rectus tendon can be easily grasped and 
a stay suture passed through it (fig. 1b). Such a 
suture is valuable and positive in controlling the posi- 
tion of the eye and is a great improvement over the 
usual method in which so often only a fold of con- 
junctiva is caught in the suture. On completion of the 
operation, the conjunctival flap is drawn down hood- 
like over the cornea and secured at 9 and 3 o'clock 
positions with 4-0 plain catgut (fig. 1c). 


TYPES OF EQUIPMENT 


I have tried all types of light and illumination, but 
by far the best I have found is the illuminated Sight- 
scope or Magni-focuser (fig. 2a). Giving a clear and 
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slightly magnified view, this light is always in the de- 
sired position. I recommend it highly. 

All ophthalmologists have favorite instruments, but 
there are a few which I wish to recommend especially. 
Among these are the Guist speculum, Burch’s or 
Wells’ scleral pick with which to steady the eye when 
placing the corneoscleral suture, Elshnig’s scleral fixa- 
tion forceps with which to grasp the sclera while 
making the incision, the Arruga forceps used to grasp 
the lens capsule, and the Harrington erisophake with 
which to remove a lens which is difficult or impos- 
sible to grasp with forceps (fig. 2b). 

For most of us extraction with full iridectomy is 
the safest and easiest procedure, although I am doing 
many more round pupil extractions with peripheral 
iridectomy than formerly and with more feeling of 
security against vitreous loss. Recently at the meeting 


FIG. 2a. A Sightscope with rheostat used for illumination in eye 
surgery. 


in Mexico City, Dr. Mario Amenabar of South Amer- 
ica demonstrated what appeared to be a useful instru- 
ment with which he could lift up the edge of the 
pupil at the 12 o'clock position and assist in the de- 
livery of the lens in a round pupil extraction. 


SUMMARY 


Some of the most helpful developments in cataract 
surgery have been the following: (1) lid akinesia, 
(2) retrobulbar anesthesia, (3) corneoscleral 6-0 
chromic catgut suture, (4) conjunctival flap to ex- 
pose the superior rectus tendon and facilitate passage 


of the stay suture, and (5) removal of the lens in the 
capsule. 


First National Bank Building. 


ABSTRACT OF DISCUSSION 


Dr. EVERETT L. GOAR, Houston: My experience in cat- 
aract surgery antedates Dr. Vandevere’s by a few years as it 
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began in 1921. While taking some courses at the New York 
Eye and Ear Infirmary, I had the privilege of seeing many 
of the “old masters” such as John E. Weeks, John M. 
Wheeler, and Robert G. Reese operate. The technique they 
used differs as much from that of the present day as one can 
imagine. Little or no preoperative sedation was used, no 
akinesia, no bridle suture, no corneoscleral sutures, and few 
conjunctival sutures; no intracapsular extractions and many 
preliminary iridectomies; and many discissions. 

The first intracapsular extraction I ever saw attempted was 
by Col. Henry Smith in Dallas. Those who saw that famous 
general surgeon, who was said to have done 50,000 cataract 
operations, operate on an eye will never forget it. To watch 
the large man with hands as big as a small ham, a long 
beard, and a cigar in his mouth with an inch or so of ashes 
dangling over the patient’s eye was a fascinating experience. 
Colonel Smith pushed a considerable amount of vitreous out 
in the United States and most of us who tried his method 
concluded that what was good for Indians was not neces- 
sarily good for Americans. 

Through the years I have been struggling with the prob- 
lem of how to make the operation safer for the patient, and 
like Dr. Vandevere, I have changed my technique many 


2b. Instruments favored in eye surgery include, left to right, scleral 
fixation forceps, Wells scleral pick, Guist lid speculum, Harrington 
erisophake, and Arruga forceps. 


times, made additions and subtractions, and will doubtless 
continue to change as long as I operate. The most frequent 
undesirable postoperative events that harass the operator who 
has done a nice intracapsular extraction is late hyphemia, 
which usually occurs on the fourth or fifth night; delayed 
restoration of the anterior chamber; and iris prolapse. Poor 
or delayed wound healing is also undesirable, for it fre- 
quently leads to epithelization of the anterior chamber, or 
at best a cystic wound. 


To avoid these unpleasant after-effects I am currently 
using a flap such as Dr. Vandevere describes, a corneal inci- 
sion, and three radial chromic gut sutures. I find little diffi- 
culty in putting the sutures in after the incision. By pulling 
forward with the forceps grasping the corneal or scleral lip, 
no pressure is made on the globe. However, it is easier and 
safer to put the sutures in before the lens is removed. 

I have not found it necessary to use curare to relax a pa- 
tient, perhaps because in our hospital it is too much trouble 
and expense to have a skilled anesthetist ready at all times 
to administer restoratives. Only in exceptional cases has in- 
travenous Sodium Pentothal been necessary. Three grains of 
Nembutal supplemented by Demerol given after the patient 
is on the operating table will relax any patient and put him 
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to sleep during the operation. To soften an eye for intra- 
capsular work, a retrobulbar injection should be made before 
the surgeons scrub for operation. I like to use 2 minims of 
epinephrine per cubic centimeter plus 6 or 8 units of Hydase 
in 4 per cent Procaine solution. If pressure is made con- 
stantly on the plunger from the moment the needle passes 
through the tarso-orbital fascia until it is well inside the 
muscle cone, thus keeping a little stream of fluid ahead of 
the needle point, retrobulbar hemorrhage will not occur. Dr. 
Paul Chandler called attention to the fact that constant pres- 
sure over the eye for from five to ten minutes after the 
retrobulbar injection will soften the eyes in those short- 
necked, heavy-set persons with shallow orbits and prom- 
inent eyes in whom the wound gapes after the incision and 
care must be taken to prevent vitreous loss. In such cases I 
often have settled for an extracapsular extraction or removed 
it intracapsularly by traction only and closed the wound as 


GLAUCOMA 


ALFRED A. NISBET, M.D., 


Many of the patients I care for are 
in the age group which has the greatest predisposi- 
tion to both cataracts and glaucoma. Even under the 
most ideal circumstances these persons are apt to de- 
velop glaucoma, since about 60 per cent of ail glau- 
coma patients are in their sixth and seventh decades. 
Gradle? determined that 90 per cent of people over 
70 years of age have lenticular change; therefore, the 
greatest care should be taken to insult the eye as little 
as possible by operative procedures in order to allow 
it to function nearly as well as it did prior to opera- 
tion. Even though nothing can be done about poten- 
tial preoperative dangers, many things can be done 
about operative procedures and postoperative care 
which are definitely prophylactic measures. 


IRIDOCYCLITIS 


Hughes and Owens? in their cataract survey noted 
that in 144 cases in which iridocyclitis was present, 
19.4 per cent had associated glaucoma while in 1,919 
cases without it, the incidence was only 3.1 per cent. 


Iridocyclitis is one of the causes of glaucoma which 
appears early in the postoperative period and is most 
commonly associated with extracapsular extraction, 
perhaps due to the reaction of the eye to the remain- 
ing lenticular material as well as to the mechanical 
interference with the outflow process from the an- 
terior chamber. As a matter of fact, glaucoma occurs 
about ten times more frequently after extracapsular 
cataract extraction without sutures than following 
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hastily as possible. Pressure will undoubtedly soften these 
eyes and make the operation easier and safer. 

I am surprised that Dr. Vandevere did not mention a 
keratome incision. A very skillful surgeon will make the in- 
cision with a Graefe knife where he wants it in a high per 
cent of cases. A less skillful one can make it every time 
where he wants it with keratome and scissors. However, that 
is a controversial question that may never be settled. 


It is important to get elderly patients out of bed early 
postoperatively. I get them up the day following operation, 
or the same day if necessary if they can not urinate while in 
bed. I usually bandage only the eye operated upon and in 
any event I never bandage both eyes longer than twenty-four 
hours. Allowing patients to get up early prevents annoying 
backache and shoulder pains that so often aggravate persons 
who stay in bed several days. Hypostatic congestion of the 
lungs and phlebitis of the lower extremities are also avoided 
by early ambulation. We have been entirely too careful with 
our patients after operation. 


IN APHAKIA 


San Antonio, Texas 


round pupil intracapsular extraction with sutures. 
Also iridocyclitis is nearly ten times as common in 


intracapsular extractions when formed vitreous loss 
occurs. 


Should the lens capsule be broken intentionally or 
inadvertently, it is wise to remove as much lenticular 
material from the eye as possible at the time of opera- 
tion, and occasionally it is necessary to do a delayed 
opening of the eye to rid it of the excess remains. 
Hughes and Owens* showed that residual capsule and 
cortex directly influence the development of post- 
operative iridocyclitis, for after extracapsular opera- 
tions with remains the incidence of iridocyclitis was 
31.4 per cent while in those without remains the per- 
centage was 8.4 per cent. After the intracapsular pro- 
cedures iridocyclitis occurred in only 2.8 per cent of 
the cases. In the latter group iridocyclitis is possibly 
due to trauma to the ciliary body, which may be more 
marked in delivering the lens intact. Perhaps corti- 
sone is an aid for this latter group, which may be 
classified as nonspecific. Until the drug became more 
readily available, it was necessary to use it in a dilut- 
ed form by instillation. Recently a more lasting effect 
up to ten days has been obtained by injecting 0.3 to 
0.5 cc. of the undiluted material containing 25 mg. of 
cortisone per cubic centimeter of solution subconjunc- 
tivally. Now that Cortone ointment can be obtained, 
it may be used because it is supposed to be promptly 
absorbed. I have recently had an opportunity to ob- 
serve and treat a patient with such an iridocyclitis 
without glaucoma. However, I would certainly use 
the same treatment if glaucoma were associated. 
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GLAUCOMA—Nisbet—continued 


Iridocyclitis also may be a late cause of glaucoma 
in that the iris gets bound down to contiguous struc- 
tures causing a fluid block between the anterior and 
posterior chambers. Of course, in this situation a com- 
munication must be made by transfixation of the iris 
or by making an opening in the pupillary space by 
capsulotomy. In the latter instance the condition may 
not be improved because of the vitreous coming for- 
ward at the time the capsule is opened. 


Eight years ago I saw for the first time a patient 
who had been operated upon for cataract while living 
in another state. At the first visit the tension was 
elevated. Lenticular remains and Elschnig’s pearls 
filled the pupillary space between the badly incar- 
cerated iris pillars. The tension could not be lowered 
to a safe level, so a cyclodialysis was performed up 
and nasally. This was done in such a way that the 
nasal pillar was freed and fell back into its proper 
position resulting in adequate control of the tension. 
When the eye cleared a large opening was made in 
the pupillary space causing a delayed rise in tension 
which was controlled by a cyclodialysis up and tem- 
porally to free the temporal pillar. When I last saw 
the patient in 1946, the tension of her eyes was nor- 
mal and her vision was 20/30 with correction. This 
case illustrates that the return of tension elevation is 
a definite possibility following capsulotomy. 


IRIS INCARCERATION 


There are usually multiple causes for tension eleva- 
tion. A frequent one is iris pillar incarceration or im- 
proper iridectomy followed by incarceration of the 
iris frill that remains. If both of these occur at the 
same time, it may be readily predicted that a rather 
large part of the anterior chamber angle is rendered 
nonfunctional. 

This condition is more apt to occur when the old 
method corneal section without sutures is done. If the 
pillars are not properly reposited, they stick to the 
posterior corneal surface at the incision. Even if the 
iris has been properly replaced, the wound is so weak 
without sutures that any leak of fluid brings the pil- 
lars and any remaining frill forward to be plastered 
against the corneal surface even though there may 
be no gaping of the wound later. 

An iridectomy may be done in many ways, but 
probably most physicians at cataract extraction pull 
out the iris, then cut toward 12 o'clock. This leaves 
a so-called narrow base iridectomy, but unless an 
iridodialysis results above, a frill remains which may 
lead to dangerous complications. Perhaps the best 
preventive is to be sure that the root of the iris is 
torn as is done in a glaucoma iridectomy. It is not 
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necessary to make a wide iridectomy to accomplish 
this. 

Puntenney® reported 21 cases of glaucoma follow- 
ing intracapsular extractions. All were performed with 
iridectomy. Examination of the iris coloboma in the 
uncomplicated extractions disclosed an iris collar in 


30 per cent with one or both pillars adherent in 75 
per cent. 


In lieu of an iridectomy a properly placed iridotomy 
or iridotomies will allow adequate passage of fluid 
from the posterior chamber while the pupil remains 
intact to be controlled at will. Alvis' has expressed 
the belief that a round pupil helps prevent glaucoma 
following cataract extraction, and this certainly may 
be true merely by having the iris act as a diaphragm 
to support the vitreous face, the iridotomies to allow 
passage of fluid from the posterior to the anterior 
chamber, and the pupil sphincter to pull the iris out 
of the angle. 


DELAYED ANTERIOR CHAMBER 
FORMATION 


Usually an adequate toilet of the wound is suffi- 
cient to insure rapid reformation of the anterior 
chamber at operation. This, of course, must be more 
carefully done if vitreous or lenticular remains are 
present. If any doubt exists, the chamber may be re- 
formed by injecting air, which will remain for a few 
days before being replaced with aqueous humor, and 
if the patient is allowed in a slightly elevated posi- 
tion, the bubble will remain above. Care must be 
taken to have the air anterior to the iris in order to 
free the angle. 


Delayed reformation of the anterior chamber is 
probably more frequently a cause of aphakic glau- 
coma than we realize, for it takes a relatively short 
time for peripheral anterior synechia to form, par- 
ticularly when the eye has been insulted and when 
the iris is in contact with the cornea. 


McLean‘ is emphatic in stating that in glaucoma 
after an uncomplicated intracapsular cataract extrac- 
tion without previous glaucoma and with a normal 
anterior chamber angle prior to operation, there is 
always a history of delayed chamber reformation and 
choroidal detachment. Puntenney® in his series found 
35 per cent to have had a delay in the reformation of 
the anterior chamber. Any apparent variation in the 
opinions of the two might be due to the fact that 
McLean would probably not consider a cataract ex- 
traction with an iridectomy an uncomplicated one. 


EXTRACAPSULAR EXTRACTION 


Some writers, particularly in England, still write 
in justification of the extracapsular extraction. This 
may well be due to inertia because most of us tend 
to continue previously established procedures. If for 
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no other reason than for rapidity of recovery from 
operation, the intracapsular procedure would be justi- 
fied, but for the moment we are considering only the 
relationship to secondary glaucoma. I do not find 
any indication that there is a statistically significant 
difference between the procedures when considered 
alone and not related to iridocyclitis, for in similar 
sized series, both with iridectomy and with conjunc- 
tival sutures, the percentage of secondary glaucoma 
in the extracapsular extractions was 7.5 per cent as 
compared to 5.8 per cent in the intracapsulars. The 
point which must not be overlooked, however, is the 
incidence of iridocyclitis, which is definitely higher 
following extracapsular extraction as has been noted 
previously. 


EPITHELIAL INGROWTH 


Although epithelial ingrowth is a rare cause of 
glaucoma in aphakia, it is an important cause. When 
the diagnosis is once made, the chances of a success- 
ful outcome are rather remote. Much of the literature 
on the subject indicates that it more frequently oc- 
curs when there has been some gaping of the wound 
or when the incision has not been adequately covered 
by conjunctiva. Although I agree that the wound 
should be well covered, I do believe that epithelial 
ingrowth will occur when there has been no evidence 
of a gaping wound. In an unreported case a patient 
operated on by Dr. E. Euler Owens developed an epi- 
thelial cyst of the anterior chamber nine years after 
operation. In that patient there was no evidence that 
the wound had remained open or had been uncov- 
ered. The cyst proved to be epithelial and seemed to 
originate from the region of a suture. 

Of course prophylaxis is by far the best form of 
treatment for epithelial ingrowth, so the wound should 
be closed by appositional sutures and covered with a 
hinged flap. However, if the condition has already 
occurred, radiation is indicated. I have observed 2 
cases in the past three years; both responded to radia- 
tion. One received a total of 750 r and the other 600 r. 


TREATMENT 


Medical treatment of glaucoma in aphakia may be 
successful and control the tension for an indefinite 
time. The difficulty here, as in other forms of chronic 
glaucoma, is that in those patients in whom the angle 
is only sufficiently embarrassed to cause a moderate 
rise in tension, so much field and perhaps vision have 
been lost that there is little to save when the condi- 
tion is discovered. The drug of choice seems to be 
D.F.P. (di-isoprophyl fluorophosphate), for it tends 
to work better in the absence of the lens, and I have 
not noted any untoward reactions as in glaucoma with 
a lens present. 








In considering surgery if one consults Spaeth’s text- 
book, a trephine operation will be declared the pro- 
cedure to relieve glaucoma in aphakia appearing late 
and having primarily the signs of glaucoma rather 
than the symptoms of the original cause. However, 
McPherson® found that cyclodialysis controlled the 
tension for at least one year in 38.5 per cent of cases 
in which it was tried. He also noted that it was 
equally as good when not used as a primary_ opera- 
tion, a view which coincides more nearly with my 
observations. As part of the procedure it would seem 
advisable to free any incarcerated iris pillars, allow- 
ing the anatomic relations to be more nearly normal 
in that the chamber may become deeper. Also the re- 
moval of blood from the anterior chamber at opera- 
tion will speed recovery and result in less postopera- 
tive irritability. The blood may be replaced by air, 
which tends to hold the detached ciliary body away 
from the sclera. The position of the patient must be 
considered if this is to be done. The patient must be 
elevated and turned in such a way that the air bubble 
will stay up in the newly formed space. 

In general the ophthalmologist may safely follow 
sound surgical practice and do the least complicated 
procedure compatible with a satisfactory result. Thus 
the easiest or quickest procedure may not be the best 
one to use. If secondary glaucoma is to be avoided 
after cataract extraction, it would seem that the round 
pupil intracapsular cataract extraction with apposi- 
tional corneoscleral sutures, though not the simplest, 
is by far the procedure of choice. 


SUMMARY 

Glaucoma in aphakia is considered from the stand- 
point of its relation to various etiologic factors such 
as iridocyclitis, iris incarceration, delayed anterior 
chamber formation, extracapsular cataract extraction, 
and epithelial ingrowth. Prophylactic and definitive 
treatments are suggested. To reduce the incidence of 
glaucoma in aphakia, ophthalmologists are encouraged 
to perform carefully the more satisfactory though 
more difficult round pupil intracapsular cataract ex- 


traction with adequate appositional corneoscleral su- 
tures. 
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ABSTRACT OF DISCUSSION 


Dr. VAN D. RATHGEBER, Fort Worth: I would add to 
Dr. Nisbet's list of etiologic factors of glaucoma in aphakia 
that of postoperative intra-ocular hemorrhage. However, his 
recommendation of doing a round pupil intracapsular cat- 
aract extraction with adequate appositional corneoscleral su- 
tures about takes care of that factor, for significant post- 
operative intra-ocular hemorrhage under those conditions 
is rarely encountered. 

The remarkable way that local use of cortisone has cleared 
up most of the cases of iridocyclitis, both nonoperative and 
postoperative, has been a great satisfaction. There are two 
observations on the local use of cortisone that I would like 
to mention. The first was in 3 cases of acute congestive glau- 
coma (narrow angle) in which the intra-ocular tension was 
not reduced by any miotic during a six to eight hour period, 
but was reduced when cortisone drops were added to the 
treatment. The second observation was in cases of glaucoma 
in aphakic eyes. The intra-ocular tension could not be con- 
trolled with any miotic except Floropryl. A local allergic 
reaction developed after a short time so that the Floropryl 
had to be discontinued. The miotic that had been used pre- 
viously was started again, and, as treatment of the allergic 
condition, cortisone drops were used in between the miotic 
drops. The allergic reaction cleared up in four to five days, 
and the intra-ocular tension also dropped to near normal 
limits. When the cortisone drops were discontinued, the 
intra-ocular tension rose again after which a cyclodialysis 
was done. 


In 1 case a rather sharp hemorrhage occurred just as I 


TOBACCO-ALCOHOL 


HAL W. MAXWELL, 


Toxic amblyopia, according to 
Duke-Elder, is the term used to designate those con- 
ditions wherein visual loss results from absorption of 
external poisons. A similar condition may result from 
the effects of endogenously elaborated toxins, as is 
exemplified in the retrobulbar neuritis which occurs 
in diabetes or pregnancy, or may even be said to oc- 
cur from the effects of bacterial toxins. (Shannon 
and McAndrews, among others, have noted that dia- 
betes frequently tilts the balance of patients who have 
smoked and drunk for years toward toxic amblyopia. ) 
Although some of these exogenous toxins act on the 
optic nerve, they will be considered together. 


As a group, these poisons have certain features in 
common. They attack the subchiasmal portion of the 
visual pathway only, the ganglion cells or nerve fibers, 
so that hemianopia or quadrantic defects do not occur 
in the visual fields; nerve-bundle defects also are 
absent. Moreover, their effects are always bilateral, 


Read before the Section on Eye, Ear, Nose, and Throat, Texas 
Medical Association, Annual Session, Dallas, May 6, 1952. 
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was finishing the cyclodialysis. This was successfully con- 
trolled by injecting air into the anterior chamber until the 
eye was stony hard and allowing the air to remain there for 
about five minutes. A large part of the blood drained out 
when the excess air was allowed to escape. No further bleed- 
ing occurred and while it has been only a little over a 
month since the operation, the tension has stayed around 
20 mm. of mercury (Schiotz). 

I have not had experience with cyclodiathermy in glau- 
coma in aphakia, but in it we have another method of at- 
tacking the problem. 

Dr. OSCAR MARCHMAN, JR., Dallas: Dr. Nisbet’s paper 
was well done. Since glaucoma in general is on the increase, 
this paper is both timely and important. 

Iridocyclitis can now be controlled much more effectively 
with cortisone than previously. After corneal healing is suf- 
ficient to remove the corneal scleral sutures, Cortone drops 
and ointment certainly hasten the eye to return to normal 
and prevent any secondary iridocyclitis that might ensue, 
thereby eliminating any glaucoma. If uveitis does develop, 
Cortone injected subconjunctivally is indicated. 

When iris incarceration or delayed anterior chamber 
formation is the cause of the glaucoma, I believe a cyclo- 
dialysis is indicated. The place to begin is not between the 
incarcerated pillars, but to one side so as to reduce the pos- 
sibility of bleeding. The use of air at the time of original 
cataract extraction may have prevented these complications. 

In extracapsular extraction to reduce the rise in pressure, 
the eye should be reopened and more lens material removed, 
the chamber refilled with air, and the cornea resutured. 

Bulging vitreous can cause trouble and be hard to remedy. 
The eye may have to be reopened, the presenting vitreous 
removed, and perhaps iridectomy performed also. 


(TOXIC) AMBLYOPIA 


M.D., Dallas, 


Texas 


and although in some cases recovery does not ensue 
(in poisoning from wood alcohol or organic com- 
pounds of arsenic), on the whole, the visual defects 
tend not to be permanent. Clinically, they may be 
divided into two groups. The more common group 
has a selective affinity for the papillo-macular bundle 
and causes a central or centrocecal scotoma (tobacco, 
methyl alcohol, ethy] alcohol, lead, and inorganic ar- 
senic); with many members of this group, a periph- 
eral neuritis also may occur. In the second group, the 
visual defect takes the form of a peripheral contrac- 
tion, advancing to general depression, while periph- 
eral neuritis is rare (quinine, organic arsenic, and 
salicylic acid). We do not know how these substances 
act. 


Tobacco amblyopia, or as the condition is usually 
referred to, tobacco-alcohol amblyopia, because of the 
usual adjuvant effect of the latter poison, is the most 
common type of toxic amblyopia met with in Eng- 
land. It is characterized essentially by the bilateral 
impairment of central vision with the development 
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of a centrocecal scotoma initially for red and green 
with an intact peripheral field without ophthalmo- 
scopic changes. It accounts for from 0.5 to 1.0 per 
cent of all ophthalmic patients attending European 
clinics. However, in the United States, it is a general 
belief that alcohol amblyopia is a common disorder 
and that tobacco amblyopia occurs infrequently. 
Walsh has observed only 1 case of tobacco amblyopia. 

Behr originally described this condition in 1817. 
Traquair in 1930 reported a series of 1,525 cases and 
Carroll in the United States reported several series of 
cases from 1933 to i945. 


ETIOLOGY 


Tobacco and alcohol usually act in conjunction, 
though amblyopia may develop from either. The 
amount of tobacco smoked by patients is variable, 
from 14 ounce to 9 ounces. Most of the patients are 
pipe smokers and have smoked for years. Idiosyncrasy 
to tobacco exists. A tolerance may develop, as some 
patients get better with continual use. The exact por- 
tion of the “weed” that causes amblyopia is not 
known. 


Prolonged use of alcohol in variable amount asso- 
ciated with peripheral neuritis also causes amblyopia, 
though British ophthalmologists consider alcohol as 
incidental and relatively unimportant as compared to 
tobacco. 

Carroll and Goodhart reported 4 cases of acute 
alcohol amaurosis, characterized by total blindness, 
normal pupillary reaction to light and convergence, 
and normal fundi. These patients had been imbibing 
ethyl alcohol over a period of months and eating an 
inadequate diet, as evidenced by their poor nutrition 
(dermatitis, peripheral neuritis, and alcohol psychosis 
were evident). With proper diet, and discontinuance 
of drinking, they all made rapid improvement. (It 
has been observed that methyl alcohol poisoning is a 
rare occurrence among persons addicted to the use of 
alcohol. When it does occur, the blindness is usually 
permanent. ) 

Most cases of tobacco-alcohol amblyopia seem to 
come on after a depression in general health such as 
physical depression, under-nutrition or, less common- 
ly, an acute illness. Carroll has stated that under-nutri- 
tion is a more important factor than tobacco or al- 
cohol. Shattuck, Minot, Keefer, and Carroll correlated 
tobacco-alcohol amblyopia with retrobulbar neuritis 
of pellagra, avitaminosis, and polyneuritis of chronic 
alcoholism, especially deficiency in vitamin B,. 

Although the incidence of the disease is much 
higher in men, Usher and Elderton stated that it does 
occur in women. They reported that 27 out of 1,100 
patients were women. 





CLINICAL PICTURE 


Toxic amblyopia occurs usually in men 50 years of 
age, although the age is variable. Characteristically 
the patient complains of a film over his eyes which 
is worse in bright light than at dusk. His color values 
for red and green may have changed and the patient 
may notice that his wife’s complexion is not as good 
as it was. My patients had trouble distinguishing col- 
ored traffic lights. There is usually a depression in 
the general health of the patient. 

Objectively, the fundus may appear to be normal, 
or there may be a slight pallor of the temporal side 
of the disk. 

Subjectively, there is a loss in visual acuity and bi- 
lateral scotomas, as evidenced by letters being blocked 
out of moderately long words. It may be more marked 
in one eye, but it is always bilateral. If the process 
progresses, some atrophy of the optic nerve may oc- 
cur, but usually blindness does not occur. Traquair 
stated that this scotoma usually has two nuclei, one 
near the blind spot and one near the area of fixation, 
in the horizontal meridian. Later these nuclei may 
fuse. In the early stage of alcohol amblyopia, the 
scotoma may be central, later becoming centrocecal. 


The defect is more marked for red and green than 
for white. 


COURSE AND PROGNOSIS 


If the use of alcohol and tobacco is continued, vis- 
ual failure may increase, and some permanent optic 
atrophy may develop. Sometimes a tolerance is ac- 
quired and vision may remain the same or improve 
slightly. No patient becomes blind. With abstention 
from tobacco and alcohol and proper diet, vision 
markedly improves. Carroll reported a recurrence of 
amblyopia, but these second attacks are usually rare. 


PATHOLOGY 


Although several pathologic examinations have been 
done in cases of tobacco-alcohol amblyopia, the tissue 
changes are obscure. In the retina there is a degenera- 
tion of the ganglion cells and atrophy of the nerve 
fibers, changes which are not limited exclusively to 
the macular region. Behr showed that in the nerve, 
the degenerative changes in the papillo-macular bun- 
dle may be traced from the globe to the primary vis- 
ual centers. Authorities differ as to whether these 
changes are due to neurotoxins or whether they are 
vascular (vasoconstrictive) causing secondary neuro- 
genic degeneration. 


DIFFERENTIAL DIAGNOSIS 


A bilateral centrocecal scotoma, more marked for 
red than white, associated with loss of visual acuity, 
and depression in general health would justify the 
diagnosis of tobacco-alcohol amblyopia. Alternative 
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diagnoses are confined to other forms of amblyopia 
with bilateral centrocecal scotomas. In retrobulbar 
neuritis, the defect for blue is coextensive with red, 
whereas in tobacco-alcohol amblyopia, it is small and 
confined to the middle of the scotomatous area. Chias- 
mal defects usually present hemianopic changes. In 
multiple sclerosis, the scotoma is usually central and 
unilateral. Weber's disease usually comes on in young- 
er persons without constitutional symptoms, showing 
central impairment and optic atrophy. Avitaminosis 
of pellagra may present a picture similar to alcoholic 
polyneuritis and, according to Carroll, it is caused by 
a lack of vitamin B, or B complex. 


According to Obal of Germany, nutritional am- 
blyopia is characterized by a poor nutritional state, 
blurred central vision, and paracentral and ring sco- 
tomas with a central visual rest. These paracentral 
scotomas always remain. Color field changes are more 
marked for green and yellow, less in the red field, 
while blue sensation usually is not impaired. Nail 
ridges indicate a better prognosis as the amblyopia is 
of more recent occurrence. 


TREATMENT 


Use of tobacco and alcohol should be stopped, or 


at least their consumption should be lessened. 

De Schweinitz recognized the value of adequate 
diet in 1896. He fed a monkey a milk-alcohol diet 
for six months; histologic sections showed no patho- 
logic change. 

Duggan in 1935 reported a series of cases of to- 
bacco amblyopia treated with vasodilators (nitro- 
scleran-sodium nitrite) with moderate success, and 
Orr reported that 0.1 Gm. of acetylcholine daily for 
six weeks was effective, but the results do not com- 
pare with vitamin B, or B complex treatment. 

Walsh stated that nitroscleran was useless in his 
experience. 


The essential thing is an adequate diet with vita- 
min B, or B complex (100 mg. daily or 6 table- 
spoons of brewer's yeast daily). In a series of 175 
cases observed from 1933 to 1942, Carroll reported 
that with adequate diet and vitamin B, and B com- 
plex (synthetic or natural) all of these patients 
showed partial to complete recovery. In a series of 
25 patients fed an. inadequate diet but with adequate 
vitamin B, or B complex and continuing to use to- 
bacco and alcohol, all showed partial or complete re- 
covery (21 of the patients had 20/30 vision in each 
eye or better, and 4 had 20/20 in each eye). Carroll 
emphasized the importance of adequate diet, and vita- 
min B, therapy. 
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CASE REPORTS 


CASE 1.—J. S., a white man, a 32 year old attorney, was 
seen first December 30, 1947. He complained of reading 
trouble which he thought was due to reflected light. He also 
had trouble seeing colored traffic lights. 


Past history was essentially negative except that during 
the war the patient had been a gunner on a B-24 and had 
had excellent vision at that time. The patient had had no 
previous trouble with his eyes. He stated that he was mod- 
erately nervous. He consumed from 1 to 114 pints of gin or 
whiskey daily and had smoked 2 or more packages of 
cigarettes per day for the past six to eight months. His diet 
consisted mostly of meat and potatoes, and his wife had dif- 
ficulty in getting him to eat a variety of foods. 


General physical examination was essentially negative as 
reported to me by his family physician, who gave the patient 
a prescription for combined vitamins. 


An eye examination made December 30 showed the fol- 
lowing results: vision, right 20/40-2, left 20/25+3. Com- 
plete muscle balance was within normal limits. Cycloplegic 
refraction revealed slight hyperopia. Media were normal as 
were the fundi. Tension in each eye was normal to fingers. 
Correct lenses (R. +1.00 sph.; L. +0.75 sph. +0.25 cyl., 
axis 160) brought the patient’s vision in the right eye to 
20/40+3, in the left to 20/20-4 upon examination Jan- 
uary 6, 1948. 


A recheck on January 13 showed vision in the right eye 
to be 20/30-2, in the left, 20/30-3. 


The patient returned February 17, complaining that his 
vision was much worse. It proved to be 20/200 in the right 
eye, 20/30-1 in the left. At this examination, a flame- 
shaped hemorrhage was noticed in the fundus of the left 
eye, just about the macula. Blood pressure at this time was 
140/96. The patient was supposed to be taking his multi- 
vitamin capsules as prescribed. However, he did not take 
them and he was drinking regularly, smoking excessively, 
and eating meat and potatoes, which he said was about all 
he liked. 


February 19, a complete peripheral and central field study 
revealed a central scotoma of 1 to 3 degrees in size in both 
eyes. At this time I explained to the patient and to his wife 
that he had to stop drinking and should cut down his smok- 
ing as well as get a more varied diet. It was my impression 
that this was a tobacco-alcohol amblyopia. In addition to 
giving the advice of no alcohol, less smoking, and a more 
varied diet, I placed the patient on a regimen of 25 mg. of 
vitamin B,, four times daily. 


On February 26, one week later, the patient had had no 
alcohol for a week, had cut his smoking to from 1 to 2 
packages of cigarettes for the week, and had been eating a 
mixed diet. The examination of the fundus revealed partial 
absorption of the flame-shaped hemorrhage. The vision had 
improved to 20/20-—3 in the right eye, 20/20-2 in the left. 
Fields for white test object were 4/1,000 and 6/330. 


An examination March 4 showed 20/20-—3 vision in the 
right eye, 20/20-2 in the left. There were still some re- 
mains of hemorrhage in the left fundus. The scotomas were 
disappearing. 

May 25, vision in each eye was 20/20. Examination of 
the fundi was negative in each eye, with no scotomas for 
colored or white. The man could see colored traffic lights. 
Fields were negative. The patient was drinking 2 cans of 
beer and 2 highballs at night, but no gin. He took 25 
mg. of vitamin B, four times daily and smoked about 1 
pack of cigarettes daily. The patient was feeling much better 
physically. 
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CASE 2.—E. C. B., a white man, aged 57, was first seen 
March 19, 1951, complaining of gradual blurring of vision 
lasting about one month. He was afraid to drive because he 
could not distinguish the colored traffic lights. Past history 
was essentially negative except that the patient smoked about 
3, packages of cigarettes and drank about 14 pint of whiskey 
daily. He was nervous and did not eat too well. 

The patient owned a cleaning and pressing shop, and he 
was worried because he could not do his work and because 
his lease was being taken by another business. 

General physical examination was within normal limits 
except for his eyes, according to a personal report from his 
family physician. 

An eye examination revealed the following: vision, right, 
fingers at 6 feet; left, fingers at 11 feet. External examina- 
tion and muscle balance were negative. Media were clear. 
The right fundus showed two small flame-shaped hemor- 
rhages along the course of the inferior and superior tem- 
poral vessels. The left fundus and ocular tension (Schi¢gtz, 
R. 22 mm., L. 22 mm.) were normal. 

Manifest and Euphthalmine refraction did not improve 
vision in either eye. The patient was wearing a +1.00 sphere 
lens for each eye for distance with +2.00 add. 

Central fields (3/1,000 white test object) revealed cen- 
trocecal scotomas. Red test object (2/1,000) could not be 
seen. 

I insisted that the patient lessen the amount of alcohol 
and tobacco he was consuming. Two tablespoons of brewer’s 
yeast three times daily was prescribed along with 2 cc. of 
Betalin (Lilly’s vitamin B:) three times weekly for six 
times. 

Successive examinations gave the following results: 

March 23—Vision, R. 6/400, L. 20/80. The patient 
seemed improved, not as nervous. 

March 26—Vision, R. 20/100, L. 20/40. The’ patient 
still could not see traffic lights. 

March 28—Vision, R. 20/70, L. 20/30. 

March 30—Vision, R. 20/200, L. 20/40+1. 

The patient was not taking his medicine regularly. His 
wife said he was drinking more, instead of less. He insisted 
he was much better. 

I did not see the patient again. He certainly improved 


objectively and subjectively during the ten days that I fol- 
lowed his course. 


SUMMARY AND CONCLUSIONS 


Two cases of tobacco-alcohol amblyopia have been 
presented showing a lowered general health, probably 
due to improper diet, partial loss of central vision, bi- 
lateral scotomas, inability to distinguish red and green 
traffic lights, and with few, if any, ophthalmoscopic 
findings. 

By diminishing their tobacco and alcohol consump- 
tion slightly, and with a proper diet, including vita- 
min B,, 1 patient made complete recovery and the 
other made a partial recovery. 


It is not possible to say to what extent tobacco and 
alcohol were causative factors, but it seems from the 
results that the vitamin B, deficiency was the most 
important factor of the three. 


These cases again emphasize the importance of do- 
ing careful field studies. 
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ABSTRACT OF DISCUSSION 


Dr. A. E. JACKSON, Fort Worth: Those of us who have 
been practicing ophthalmology for a number of years recall 
the time when a diagnosis of tobacco-alcohol amblyopia was 
made, the main treatment prescribed was total abstinence, 
which was then and is now useless advice, due to the fact 
that the patient practically never cooperates. As Dr. Maxwell 
has stated, it remained for Dr. Frank Carroll to show that 
persons with tobacco-alcohol amblyopia could continue to 
drink and smoke as long as they were furnished vitamin B, 
and furthermore would completely recover. 

In spite of this improvement in therapy, our profession is 
still faced with problems, mainly that of diagnosis. This 
brings up the question, “Are all the cases being recognized?” 
I cannot recall more than 6 such cases in private practice 
during some twenty years. Granting that the population has 
increased, smoking and drinking also have increased in re- 
cent years. Therefore, it seems that we should see and hear 
of more of these cases. It occurs to me that some are being 
overlooked. 

In making the diagnosis we must be aware of the exist- 
ence of the condition and resort to careful perimetry. His- 
tory may be of value, but generally it is useless unless ob- 
tained from a relative or friend. Observation of behavior of 
the patient or the odor of liquor on the breath of the pa- 
tient may be of value. The physician cannot always believe 
the patient, for he is inclined to minimize. 

Finally, I hope the essayist joins me in concluding that 
an occasional drink and smoke will not produce toxic to- 
bacco-alcohol amblyopia. 


The importance of individual education of the diagnosed 
tuberculous patient in the meaning of his illness cannot be 
stressed too strongly. The average patient is impressed only 
by symptoms or by definite statements from a physician.— 
Howard M. Payne, M. D., Philip Enterline, and Julia Heuck, 
Am. Rev. Tuberc., Nov., 1952. 
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REX C. HOUSE, M.D., 


In the past decade there has been a 
concentrated effort to improve the cosmetic appear- 
ance following the removal of an eye. This work was 
introduced by Ruedemann!! in 1945 with his report 
on the use of a plastic eye implant (fig. la). 


INTEGRATED IMPLANTS 


At the 1949 annual session of the Texas Medical 
Association before the Section on Eye, Ear, Nose, and 
Throat, I presented a paper on the types of integrated 
orbital implants® with the introduction of the type we 
had developed at Brooke General Hospital (fig. 1b). 


As described in the 1949 paper: 


This implant consists of an acrylic pear-shaped sphere 
composed of a body about 16 mm. in diameter, a neck 12 
mm. in diameter, and a button anteriorly 14 mm. in diam- 
eter with a hole in the center of the face for the reception of 
the shell prosthesis pin. The anteroposterior diameter of the 
implant is 18 mm. At the junction of the anterior third and 
the posterior two-thirds of the body of the sphere, through 
and through tunnels at right angles to the anteroposterior 
axis are prepared. At the crossing of the muscle tunnels, in 
the center of the implant, the hole is deepened to permit the 
imbricated superior and inferior rectus muscles space to pass 
beneath the imbricated medial and lateral rectus muscles. 
After the tendons of the rectus muscles have been passed 
through their respective tunnels they are sutured to the op- 
posite muscle bellies; 4-0 chromic catgut sutures are used. 
The anterior third of the body of the implant is covered 
with fine tantalum gauze. The Tenon’s capsule and conjunc- 
tiva are purse-string sutured around the neck of the implant 
separately over the tantalum gauze. The tantalum gauze 
forms a support to which Tenon’s capsule may adhere until 
a firm fibrous ring of scar tissue has developed around the 
neck of the implant. Late fragmentation of the tantalum 
gauze may occur without disturbing the position of the rec- 
tus muscles. 


Though adequate time has not elapsed to write the 
final word regarding integrated orbital implants, much 
has been learned regarding their evaluation in the 
past three years. 


Until 1949 the literature was deluged with articles 
introducing various types of partially exposed orbital 
implants. Most of these variations concerned the 
shape of the implant and the method of attaching the 
extra-ocular muscles to impart the desired motility. 
In none of these reports had the implant been utilized 
for a period greater than twelve to eighteen months. 
At the time of these reports the cosmetic appearance 
and the motility in the majority of those introduced 
was gratifying. Drucker and others’ reported in No- 
vember, 1951, that since 1949 the number of extru- 
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sions and complications had markedly increased. The 
complications encountered included extrusions, secre- 
tions, granulation tissue, orbital cellulitis, trouble- 
some rotation of the implant, and lid deformities. 


COMPLICATIONS 


Extrusions—Those implants to which muscles have 
been sutured to a ring, for example, the Cutler ring 
implant* (fig. 1c), have in great part been extruded. 
Also, in many of those in which the muscles have 
been sutured to tantalum mesh such as with the Whit- 
ney-Olsen (fig. 1d), Stone-Jardon (Fig. le), and 


Cutler's universal* (fig. 1f) implants, extrusions have 
occurred. 


Troublesome Secretion—Many implants utilizing 
tantalum mesh showed exposure of the mesh which 
was accomplished by profuse secretion. In many pa- 
tients with this type of implant, troublesome secre- 
tion has necessitated the removal of the implant. This 
has occurred in a majority of the cases with my im- 
plants which were inserted during 1948 and cited in 
my paper in 1949. Accurate follow-up has not been 
possible because of the transient status of those pa- 
tients treated in the Army. 


Granulation Tissue—The complication of granu- 
lation tissue has occurred in a small percentage of all 
types of integrated implants. These granulations are 
accompanied with troublesome secretion, but on ex- 
cision and cauterization of the base of the granula- 
tions the secretion has been controlled. The percent- 
age of cases showing recurrences of granulation tissue 
after proper removal has been small. 


Orbital Cellulitis—Orbital cellulitis has been an 
infrequent complication. It has occurred most fre- 
quently with the Guyton exoplant’:* (fig. 1g), but 
it has occurred with some of the implants utilizing 
tantalum mesh. 


Troublesome Rotation of Implant—The Guyton 
exoplant has caused trouble with rotation thus mak- 
ing the fitting of the prosthesis extremely difficult. 
Also, in some of the cases in which the muscles were 
sutured to tantalum mesh, a muscle failed to adhere 
and troublesome rotation has occurred. This was 
usually the prelude to expulsion of the implant. 

Lid Deformities—Ptosis, sunken upper eyelid, wid- 
ening of the palpebral fissure, and drooping of the 
lower eyelid are greatly lessened by both exposed and 
buried implants over simple enucleation. The exposed 
implant in which the greatest percentage of lid de- 
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ORBITAL IMPLANTS — House — continued 
formities have been recorded is the Guyton exoplant. 
The fitting of the prosthesis has been another factor 
that has been contributory to lid deformities. If the 
prosthesis was too large, a proptosis with widening 
of the palpebral fissure occurred. 


SPO 
TS San 
SONS hn 


ers 


Fic. 1. Examples of orbital implants: a, Ruedemann implant; 
4, House implant; c, Cutler ring implant; d, Whitney-Olsen implant; 
e, Stone-Jardon implant; f, Cutler’s universal implant; g, Guyton 
exoplant; 4, Troutman magnetic implant; 7, Ellis implant; j, Allen 


BURIED IMPLANTS 


The complications that occurred with integrated 
implants stimulated the development of buried im- 
plants to which the extra-ocular muscles were at- 
tached. These implants were so constructed that bet- 
ter traction contact was produced between the im- 
plant and the prosthesis than is obtained with Mule’s 
sphere,!® which was introduced in 1885. Among these 
implants are the Troutman magnetic implant’? (fig. 
lh), the Ellis® (fig. 1i), the Allen’ (fig. 1j), and 
the Culler implants.2 The Troutman and the Culler 
implants have tantalum mesh anteriorly to which the 
extra-ocular muscles are sutured. The Ellis and the 


Allen implants are fabricated entirely of acrylic and 
constructed so that the opposing extra-ocular muscles 
are imbricated and sutured to each other across the 
anterior portion of the implant. The Troutman im- 
plant depends upon a magnet in the face of the im- 
plant to transmit motion to the prosthesis. The Ellis, 
the Allen, and the Culler implants depend upon trac- 


implant. [The photographs in a, c, d, e, f, and g were published pre- 
viously in House, R. C.: Types of Positive Contact Orbital Implants, 
Texas State J. Med. 45:355 (June) 1949.} 


tion transmitted through the conjunctiva on the pros- 
thesis for motility. All of these new buried implants, 
especially those utilizing the suturing of imbricated 


opposing recti muscles, will probably be well tolerat- 
ed in the socket. 


The same criticism applies to the previously men- 
tioned buried implants that has applied to Mule’s 
sphere. The muscle stump may show excellent motil- 
ity but there is a marked reduction in this movement 
when transmitted to the prosthesis. The movement 
obtained in the prosthesis has not been instantaneous 
with the movement of the opposite eye, even in the 
small range normally used. 
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ORBITAL IMPLANTS — House — continued 


PRESENT STUDY 


Since presenting the paper in 1949, I have inserted 
16 of my implants. These implants have been in the 
sockets for an average of eighteen months. Four have 
been in place for a period of thirty-one months. There 
have been no extrusions. Three patients have had 
troublesome secretion, but in each case this secretion 
was associated with granulation tissue. On removal of 
the granulations the secretion subsided leaving nor- 
mal appearing sockets. In all of these cases the pa- 


tients have been well pleased with the cosmetic re- 
sults (table 1). 


The implant was not extruded in any of the 15 
cases cited in the report of 1949; however, trouble- 
some secretion led to the removal of the implant in 
a number of the patients. In all of these patients there 


TABLE 1.—Patients with House Integrated Orbital Implants. 
Complications —————-—, 





Months with Exposure Granulation Troublesome 
Patient Implant of Mesh Tissue Secretion 
1 51 
2 | 
3 31 
4 31 x = 
5 23 
6 22 x x 
7 22 x x 
8 21 x 
9 16 
10 14 
11 12 
12 12 
13 12 
14 11 
15 10 
16 7 





Other common complications (extrusion, orbital cellulitis, trouble- 


some rotation of implant, and lid deformities) were not observed in 
this series. 


was an exposure of the tantalum mesh. In the present 
series, in order to prevent the exposure of the tan- 
talum mesh, the conjunctiva and Tenon’s capsule 
were brought forward to cover the entire face of the 
implant except for a small hole through which the 
stem conformer was attached to the implant. Only the 
eye operated upon was covered with a pressure dress- 
ing which was left in place for a period of four days. 
After this time no dressing was applied, but the con- 
former was not removed for two months. At this time 
the patient was fitted with a custom fabricated pros- 
thesis. The patient was instructed to leave the pros- 
thesis in the socket at all times and to clean the eye 
by washing it as he would his normal eye. If for any 
reason the prosthesis was removed, the patient was 
told to wash it with warm soapy water and to rinse 
it under the tap. In replacing the prosthesis in the 
socket the patient was instructed to use a contact Jens 
suction cup and to be careful not to touch the pros- 
thesis with his fingers. I have considered the latter 
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point extremely important. It is well known that 
moisture from the finger tips irritates the normal 
eye. Since the prosthesis comes in contact with the 
normal conjunctiva of the lids, this moisure on the 
prosthesis will produce irritation with increased secre- 
tion from the socket as it would with the normal eye. 

It has been thought that this care of the socket has 
greatly lessened the incidence of troublesome secre- 
tions. If the patient should develop a conjunctivitis in 
the orbit with the prosthesis, it should be treated in 
the same manner as his normal eye. 


SUMMARY AND CONCLUSIONS 


A review of the present status of integrated and 
buried orbital implants is presented. Reference is 
made to the results with the implant which I intro- 
duced in a paper at the 1949 annual session. Mention 
is made of what has happened in those cases present- 
ed at that time and what has been done to prevent 
the complications encountered with the results ob- 
tained from revisions in technique. It has been found 
that if the prosthesis is considered as the patient's 
own eye, complications and troublesome secretions 
are reduced to insignificant amounts. 

To quote from Drucker and others, “When the ob- 
server is critical of the imperfections of the present 
day implants, he may lose sight of the fact that about 
75 per cent of patients are extremely happy over the 
appearances and movement of the prosthesis. Fitters 
of prostheses have commented on the fact that pa- 
tients with ordinary glass-ball type implants become 
acutely aware of their inferiority when they compare 
their appearance with that of patients with integrated 
implants.” 

Integrated implants should not be dropped as a use- 
less procedure since the cosmetic results are so grati- 
fying to the patient. The selection of the proper cases, 
meticulous surgery, and the patient's ability to co- 
operate in the prevention of complications later should 
give excellent results. 
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ABSTRACT OF DISCUSSION 


Dr. THOMAS L. ROYCE, Houston: The introduction of 
integrated orbital implants approximately seven years ago 
made it possible to effect a marked cosmetic improvement 
in ocular prostheses. During this time the early enthusiasm 
which greeted this revolutionary type of implant has been 
thoroughly cooled by numerous reports of undesirable de- 
velopments which have taken place. Extrusion, granulations, 
troublesome secretions, exposure of meshwork, orbital cel- 
lulitis, and lid deformation have been complications most 
frequently reported. The unusually great number of im- 
plants which have been devised is proof enough that there 


is no easy solution to these problems which have been en- 
countered. 


I had the pleasure of discussing Dr. House’s paper on 
orbital implants presented at the annual session three years 
ago. At that time it seemed that his implant fulfilled most 
of the desired objectives. The troublesome discharge and re- 
traction of the conjunctiva which he has mentioned in his 
present paper are those complications which have been most 
frequently encountered by most of us regardless of the type 
of integrated implant used. He has been able to diminish 
the amount of discharge and conjunctival retraction by ad- 
vancing both the conjunctiva and Tenon’s capsule over the 
anterior surface of the implant. Even though the aperture is 
small, the fact that Tenon’s capsule is incompletely closed 
still persists. Epithelization of the socket around the implant, 
which occurs in all instances in which there is incomplete 
closure of Tenon’s capsule, is probably one of the principal 
causes of conjunctival retraction and increased discharge. 
Sometimes this will cause a loosening of Tenon’s hold 
around the implant, resulting in its retraction and the stag- 
nation of secretions in the space between the implant and 
Tenon’s capsule created by this retraction. This complica- 
tion has occurred in several of my cases in which Stone- 
Jardon implants were used. By revision of the conjunctiva 
this condition was corrected, at least temporarily. 


The incorporation of tantalum clips into the Stone-Jardon 
implant for attaching the rectus muscles together with slips 
of Tenon’s capsule has helped to eliminate not only retrac- 
tion of the conjunctiva by decreasing tension on its edge, 
but it has also prevented detachment of the muscles from 
the implant. If muscle alone is attached to these clips, the 
incidence of detached muscles will be much greater. This 
factor alone is the most common cause of faulty rotation 
which eventually results in extrusion of the implant. There 
is less likelihood that this complication will occur in House 
implants, where opposing muscles are imbricated through 
the implant and sutured together. 


Chronic superficial conjunctivitis is responsible for a large 
percentage of the cases with excessive secretion. Some of the 
most common pathogens are Staphylococcus aureus, Pneumo- 
coccus, Streptococcus, and Escherichia coli. Besides using high 
concentrations of the suitable antibiotic drugs topically, it is 
also necessary to place the patient on a special routine for care 
of the socket. My routine consists first of copious boric acid 
irrigations each morning. The eye is then flushed with 14 
ounce of 1:5,000 aqueous Zephiran. If there is any matter 
adhering to the surface of the implant, it is removed by 


polishing with a facial tissue. The hands always should be 
scrubbed with soap and water before beginning this routine. 
This procedure should be accepted as a routine of daily 
living. 

An improperly fitting prosthesis also can be responsible 
for excessive secretion. Contact between the prosthesis and 
the conjunctiva may cause excessive secretion even though 
an excellent fitting has been obtained. 

Since August, 1948, I have inserted 33 integrated im- 
plants of which 4 were of the Troutman (magnetic) design 
and 29 were of the Stone-Jardon design. Even though double 
apron-like flaps of Tenon’s capsule were used to cover the 
anterior surface of the Troutman implant, this surface was 
completely exposed in 3 out of the 4 implants within six 
months after fitting of the prosthesis. This was attributed 
to pressure atrophy of the tissues covering the face of the 
implant caused by too firm a contact between the implant 
and the prosthesis. 

Of the 29 Stone-Jardon implants inserted, 20 were pri- 
maries and 9 were secondaries. They have been in sockets 
for an average of from twenty-two to twenty-five months. 
Sutures were used to attach the muscles to the tantalum 
mesh in 9 of these implants. Of this group 1 has extruded 
and 1, to be removed, has marked retraction of the con- 
junctiva along with detachment of the superior rectus from 
the implant. None of the 20 Stone-Jardon implants of the 
clip type have shown any sign of extruding. However it has 
been difficult to follow up some of these cases. My results 
with secondary insertions have not measured up to those ob- 
tained from primary insertions. However, on the whole sec- 
ondary implants have given much better cosmetic results 
than those obtained with buried implants. 

It can be rightfully stated that integrated implants pro- 
duce a superior cosmetic result to that obtained with buried 
implants. It is also apparent that integrated implants are 
more troublesome both to the patient and to the surgeon 
than the buried type. It is a good idea to acquaint the patient 
with the complications and problems that lie ahead before 
allowing him to accept this type of implant. 

I would like to congratulate Dr. House. His idea of ad- 
vancing the conjunctiva and Tencn’s capsule over the an- 
terior surface of the implant appears to be good and may 
prove to be one of the better ways of preventing conjunc- 
tival retraction. 

Dr. W. O. MurpPHy, Amarillo: I have had all the com- 
plications described by Dr. House and Dr. Royce and have 
finally come to the conclusion that the integrated implant 
should be relegated to the limbo where I have relegated it. 
It is my opinion that such an implant as the Allen implant, 
which is completely buried, will be satisfactory. If a mold 
of the socket is made and the prosthesis properly fitted to 
the socket, the patient will have between 10 and 15 degrees 
of motion in all directions and, most important of all, will 
have a reasonable amount of convergence, the lack of which, 
I believe, is the greatest flaw of the old prostheses. 


TWO NEW NURSING PUBLICATIONS 


Two publications have recently been released by the Com- 
mittee on Careers in Nursing, National League for Nursing. 
One, “Nursing Has a Future for You,” describes basic di- 
ploma and degree programs in nursing, entrance require- 
ments, and the opportunities for men and women in the 
profession. The other, “Schools of Nursing in the United 
States,” lists the nursing schools and indicates those which 
have been accredited by the Accrediting Service of the Na- 
tional League for Nursing. 


Both are available from the Committee on Careers in 
Nursing, 2 Park Avenue, New York 16. 
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Surgery of the Nose in Relation to External 


and Internal Nasal 


J. CHARLES DICKSON, M.D., 
M.Sc., F.A.CS., 


Bene the most prominent feature 
on the face as well as an important sense organ, the 
nose has long been a subject for discussion in both 
medical and lay literature. It is not our purpose to 
enter into a review of the history of either the func- 
tion, cosmetics, or surgery of the nose. However, it is 
of importance to our discussion to mention a few of 
the more recent contributions to the literature regard- 
ing reconstructive surgery of the external and internal 
nose. We are particularly interested in writers con- 
cerned with the contemporary physiologic approach 
to the problem. No matter how beautiful a nose may 
appear, if it fails to function properly, it fails in its 
basic physiologic excuse for being. Likewise today the 
appearance of the nose is becoming more and more 
important. The patient is interested in both function 
and looks. 

Basic interest in physiologic approach to nasal sur- 
gery was evidenced in the writing of Metzenbaum,!® 
who aroused interest in a new approach to the sep- 
tum. Converse, Foman,!* Cottle,® and Byars* wrote 
regarding practical functional application of rhino- 
plastic technique. Seltzer'® and Becker? contributed 
to management of nasal fractures with reference to 
restoring a properly functioning nose. Fred'* has em- 
phasized the importance of repair of the nasal tip. 
Barrett' has clearly delineated physiologic applica- 
tion of rhinoplastic principles to common nasal de- 
formities. 

Many other authors have contributed to the gen- 
eral subject, including pioneers in this surgical field. 
Time permits mention only of those particularly con- 
cerned with the physiologic approach. 


ANATOMY AND PHYSIOLOGY 


We would like to review briefly the functions of 


the nose and the importance of anatomy to these 
functions. 


The functions are as follows: 


1. To warm, moisten, and filter the air with a self-cleans- 
ing action of the mucous membrane through ciliary action. 

2. To regulate positive and negative air pressure in the 
respiratory tract and to help regulate the mixing of air in 
the lungs. The negative pressure helps bring venous blood 
back to the lungs. 


From the Department of Otolaryngology, Baylor College of Medi- 
cine, Houston, Texas. 
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3. To regulate air pressure at the openings of the sinuses 
and eustachian tubes. 


. To assist in carrying out the function of smell. 
. To aid in voice production. 
. To aerate and drain the sinuses. 
7. To drain tears from the lachrymal sac. 
8. To give a pleasing appearance to the face, that is, cos- 


metic function. 

One or all of these functions are changed by the 
inside and outside shape of the nose. Proetz'’ has 
shown that the air current in a normal nose follows 
a parabolic curve from the vestibule to the choana. 
In the normal nose, the vestibule is slightly smaller 
than the choana. The upper lateral cartilages and their 
relationship to the septum have an important bear- 
ing on these currents. With usual inspiration the 
upper lateral cartilages move closer to the septum, 
increasing slightly the resistance to air flow. The posi- 
tion and condition of the mucous membrane surfaces, 
that is, size of turbinates, position of septum, normal 


cells secreting mucus, normal cilia, are all important 
in carrying out the various functions. This basic 


physiology is well understood and will not be dis- 
cussed. 


The deformities that interfere with these functions 
are as follows: 


. Deformed septum, anterior and posterior compartment. 
. Large bulbous turbinates. 
. Nasal growths—polyps. 
. Deformities of the columella. 
. Deformities of the lower lateral cartilages. 
6. Deformities of the upper lateral cartilages and nasal 


bones. 

The corrections of these deformities involve sur- 
gery inside and outside of the nose. No attempt will 
be made to discuss deformities which involve the pos- 
terior compartment of the septum, the turbinates, and 
nasal growths. These operations have been stand- 
ardized and nearly everyone follows the same pro- 
cedure. 

Deformities of the anterior septal compartment are 
a great deal more difficult to handle. Metzenbaum’® 
first described a “swinging door” procedure to correct 
these changes. Galloway’? proposed that the entire 
anterior septal cartilage be removed, straightened, and 
replaced. If it could not be straightened, preserved 
cartilage could be used. 


In high deformities of the septum, such as twist to 
one side or a thick septum, the air currents and air 
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pressures are altered. This results in an increased re- 
sistance to air flow, a deflection of the air currents, 
and a change in the air pressure (Fomon!), which 
interfere with the normal physiology. Here the sep- 
tum can be approached from the anterior surface or 
nasal dorsum by elevating the skin over the pyramid 
and the upper lateral cartilages and cutting down to 
the septal cartilage through the upper laterals. After 
the septal cartilage has been removed, it is reshaped, 
thinned, and replaced. Again, bank cartilage may be 
used if the autogenous tissue is inadequate or unsuit- 
able. Fomon?* has described this procedure in detail. 

Columellar deformities which narrow the vestibule 
and change the relationship between the size of the 
vestibule and the choana with a resulting change in 
function can be corrected as will be explained later. 

Deformities of the lower lateral cartilages are nu- 
merous. Correction involves exposing the cartilages 
by circumferential incisions along the caudal margin 
of the vestibule, elevating the skin, and removing 
part of the cartilage (Fomon'!). A more detailed de- 
scription of this procedure will be given under “An- 
terior Deflection.” 

Changes in the upper lateral cartilages and nasal 
bones result in a twisted nose, hump nose, depressed 
nose, broad nose, flabby nose, or long nose. With 
most deformities there is a change in the shape of the 
inside of the nose and an alteration in the physiology. 
Correction of these deformities will be discussed un- 
der “Typical Rhinoplasty.” 

Correction of nasal deformities allows the air to 
flow in a more normal manner through the nose, and 
thus results in a normally functioning and a better- 
appearing organ. Required correction may be moving 
the septum back to the midline, reducing the size of 
the columella, stiffening a flabby cartilage, or mov- 
ing a bent nose to midline. 


ANTERIOR DEFLECTION 


Several cases from our practice demonstrate an- 
terior septal deformity. 


CASE 1.—The first patient had almost a complete obstruc- 
tion of the left side of the nose by a subluxation of the 
quadrilateral cartilage. The caudal or anterior end was free 
in the left vestibule. Corrective surgery consisted of incision 
along the left free caudal border through the mucosa and 
perichondrium to the cartilage. The mucoperichondrium was 
elevated on both sides and the entire septum including the 
nasal spine removed. The nose was packed. Loose pieces of 
straight cartilage and bone were replaced between the flaps. 
A straight cartilage bar 1.5 cm. wide was replaced anteriorly 
next to the columella. The incision was closed about this 
cartilage. The extra pieces stiffened the septum and helped 
prevent contractions that might cause a depression of the 
dorsum or saddling. To avoid retrusion or “sucking in” of 
the columella, a 5 mm. batten of extra cartilage was placed 
in a small pocket made laterally in the columella anterior 


to. the aforementioned bar. The replaced cartilage pieces 
were from the septum; bank or “pickled” cartilage is satis- 
factory if straight pieces are not otherwise available. 

CASE 2.—The second patient (fig. 1) had a similar de- 
formity. In addition the nose was filled with polyps. The 
same technique was employed to reestablish a normal air- 
way. As soon as adequate exposure was obtained by removal 
of the crooked septum, all the polyps were removed. Here 


FIG. 1. Case 2. Anterior septal deformity and nasal polyps. Pic- 
tures before and after an operation in which the entire septum and 
polyps were removed and the cartilage bar replaced. 


polypectomy was successfully combined with the septal re- 
pair to get an adequate airway. 


In the foregoing, a typical rhinoplasty was not in- 
dicated and the septal and columellar repair only 


were done. In the next case a typical rhinoplasty was 
indicated and done in addition to the septal repair. 


CASE 3.—This patient had an unrepaired nasal fracture 
resulting in malposition of the nose on the face and sub- 
luxation of the septal cartilage. The procedure was slightly 
different from that in the preceding cases. After transfixion 
of the columella, that is, complete severance from the sep- 
tum following elevation of the soft tissues over the pyramid 
of the nose, both mucosal flaps were elevated. The entire 
septum then was removed except for a strip along the 
dorsum. When the rhinoplasty was completed (technique 
to be described later), the nose was packed and pieces of 
cartilage replaced between the flaps as in case 1. Also, a 
cartilage bar measuring from 1.5 to 2 cm. was placed be- 


Fic. 2. Case 5. Thick columella from a deformed nasal spine. 
Photographs were taken before and after the columella was made 
smaller and the outside deformity was corrected. 
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tween the flaps caudally and sutured in place. Thus the tip 
of the nose was prevented from falling down or being 
pulled down from contractures and lack of support. This 
patient’s preoperative complaints of nasal obstruction and 
severe headache were done away with by the reestablish- 
ment of normal nasal physiology. 


THICK COLUMELLA 


Two cases demonstrate narrowing of a columella 
which is too wide. 


CASE 4.—In a case of a thick columella the technique to 
be described may be combined with a simple submucous re- 
section or may be used alone to correct obstruction to breath- 
ing. In this case, however, the correction was combined with 
a typical rhinoplasty and Killian type submucous resection. 
After completion of the routine rhinoplasty, correction of 
the broad columella which prevented comfortable breathing 
was a simple procedure. An incision was made on the Jat- 
eral surface of the broad columella. Addison forceps (small 
serrated thumb forceps) were used to grasp a mass of soft 
tissue through the incision. (A dural hook would serve the 
same purpose.) This piece of tissue was then excised in toto 
with the scissors. Through and through sutures were then 
utilized to close the incision, thereby narrowing the colu- 
mella. 


CASE 5.—This case (fig. 2) illustrates another approach 
necessary when the broad columellar configuration is due 
to a crooked or unusually wide nasal spine. This deformity 
occurred in an old fracture case requiring a complete rhino- 
plasty, Killian submucous resection, and tip repair. Pre- 
operative and postoperative scar of the right vestibule is 
noted. In this case, no soft tissue needed to be removed, but 
removal of the crooked nasal spine and resuture of the 
columellar transfixion incision to the remaining anterior 
cartilagenous bar was adequate. 


SADDLE DEFORMITY 


Saddle nose or depressed dorsum poses a problem 
to be dealt with in some cases. Following are 3 cases 
which illustrate various approaches. 

CASE 6.—Illustrated in figure 3 are profile views showing 
the broadened, slightly saddled deformity and its correction. 
As this was a minor depression, a piece of straight cartilage 
from the septum was utilized to build up the dorsum in 
conjunction with a Galloway type submucous resection and 


rhinoplasty. A batten of cartilage was introduced into the 
retruded columella. 


CASE 7.—The second case of saddling of the nasal dor- 
sum and retrusion of the maxilla (fig. 4) resulted from a 
dashboard injury in an auto accident. There was more of a 
deformity than in case 6. Cortical bone from the bone bank 
was fashioned and used as implant into the dorsum of the 
nose through an incision between the upper and lower Jat- 
eral cartilages. A flat cortical bone graft was introduced 
into a prepared bed in the upper lip through a circumferen- 
tial incision in the floor of the left vestibule. A cartila- 
genous batten obtained at the Killian submucous resection 
was introduced into the columella, which was also retruded. 

CASE 8.—In this case (fig. 5) even more extensive bony 
and soft tissue damage had been sustained from a severe in- 
jury in a previous automobile accident. The pictures show 
the extensive saddling of the nasal dorsum. Autogenous 
bone, a combination of cortical and cancellous, was taken 
from the crest of the patient's right ileum. This was intro- 
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duced through an intercartilagenous incision to build up the 
dorsum of the nose. Submucous resection of the routine 
Killian type was required to reestablish an airway. Smaller 
cortical grafts were introduced under the skin of the brow 
and maxilla through incisions following Langer’s lines to 
fill in defects in these areas. Introduction of a prosthetic eye 


Fic. 3. Case 6. Saddle nose. The pictures show the profile before 


and after an operation to correct the depression and straighten the 
nose. 


Fic. 4. Case 7. Saddle deformity resulting from an automobile 
accident. The before and after pictures indicate the results of surgery 


in which bone from a bone bank was used to build out the dorsum, 
columella, and upper lip. 


Fic. 5. Case 8. Extensive nasal depression from an automobile ac- 
cident. The photographs show the profile before and after surgery. 


Rhinoplasty, a septum operation, and an autogenous bone graft opera- 
tion were done. 





148 


NASAL SURGERY—Dickson & Withers—continued 


after enucleation of the injured left eye and plastic lid re- 
pair were required by the ophthalmologist on the case. 


TYPICAL RHINOPLASTY 


The next operative procedure to be considered is 
a typical rhinoplasty with outside and inside deform- 
ities. 

CASE 9.—This patient (fig. 6) reported having trouble 
breathing through her nose for several years. An examina- 


tion showed the septum bent to the right anteriorly and to 
the left in the center. The nasal tip was bent to the side. 


FIG. 6. Case 9. Hump nose, nose too long, bulbous tip, short upper 
lip, and deformed septum. Pictures made before and after an opera- 
tion for correction of the defects. 


There was a marked hump on the dorsum. The upper lip 
was too short, and the columella was too wide with a nar- 
rowing of the right vestibule. The operative procedure ex- 
cept for modifications was similar to that described by 
Fomon* and Converse.‘ 

Anesthesia was obtained by application of cocaine crystals 
and Adrenalin intranasally, and the injection of Monocaine 
externally at the exit of the infraorbital, infratrochlear, and 
nasociliary nerves. Further anesthesia was obtained by in- 
jecting around the vestibule. We have found the use of 
hyaluronidase with Adrenalin and Novocain as advocated 
by Cottle’ to be a valuable anesthesia also. There seems to 
be less bleeding, more rapid absorption, and longer lasting 
effect. 

An incision was made between the upper and lower lateral 


FIG. 7. Drawings illustrating the technique for medial crura repair. 

a. One medial crus is exposed and sutured with 000 plain catgut. 
Note that the skin of the vestibule is intact. 

b. Both medial crura are sutured. 

c. The suture is tied. 

d. Position of the medial crura after the suture is tied. 


cartilages and the skin elevated over the upper lateral car- 
tilages and nasal bones. The periosteum of the nasal bones 
was left attached to the skin. The columella was separated 
from the septum by a button end knife and scissors to the 
nasal spine. The hump was removed with a saw. The septal 
deformity was corrected by a Killian type septum operation. 
The upper lateral cartilages were separated from the septum. 
An incision was made in the lower lateral angle of the ves- 
tibule to allow a saw to be carried up over the nasal bones 
to do an osteotomy (another technique for the lateral osteo- 
tomies is that utilizing the 3 mm. chisel externally, de- 
scribed by Mosher” in 1906). 


The nose was next packed with Vaseline-paraffin gauze, 
and the nasal bones were mobilized and moved inward. The 
nose was shortened by cutting a strip from the septum and 
upper lateral cartilages. The lobule was modeled (Fomon"). 
Circumferential incisions were made on each side along the 
caudal edge of the medial and lateral crura of the lower lat- 
eral cartilages. The skin over both lower lateral cartilages 
was elevated and the angle of each cartilage exposed and 
delivered. An incision was made at this point through the 
cartilage down to but not through the skin of the vestibule. 
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A narrow wedge was removed from each medial crus and 
the two medial crura were sutured together with 3-0 plain 
catgut. The suture was passed through one cartilage, carried 
through the pocket under the skin to the other side, passed 
through the opposite cartilage, and tied (fig. 7). 


Narrow strips along the upper edge of the lateral 
crura were removed to make the lobule smaller. Part of the 
columella was shifted into the upper lip by using Daley’s’ 
buried mattress suture. The columella was reattached to the 
septum by two mattress sutures of plain 0 catgut. The lower 
outer angle of the vestibule was changed by taking a small 
V-shaped wedge out and suturing the skin back iogether. 
The vestibule was packed loosely with gauze. An outside 
dressing of adhesive and dental compound was applied to 
hold the nose in proper shape while healing occurred. The 
packing was removed in four days. The outside dressing was 
left on seven days. 


A complete rhinoplasty need not be done on every 
patient with an external deformity. 


CASE 10.—This patient (fig. 8) had a deformed septum 
and a large lobule. A Killian type submucous resection with 
a reduction in the size of the lobule was carried out. The 


me 





























Fic. 8. Case 10. Bulbous tip and deformed septum. Preoperative 
and postoperative photographs show the change in profile. 


procedure followed was to do the submucous resection and 
then reduce the size of the lobule without doing any work 
on the pyramid. The procedure is the same as described for 
the lower lateral cartilages. 


The condition of the upper lateral cartilages often 
changes the physiology of the nose. 


CASE 11.—The patient had had considerable headache on 
the left side. He noticed that with each inspiration, the left 
side of his nose would collapse and close off the airway. 
Examination showed the septum to be bent to the left and 
to be flabby. The upper lateral cartilages, especially the left, 
collapsed with each inspiration. 

Correction consisted of (1) doing a Killian submucous 
resection, (2) moving the caudal end of the septum to the 
midline by taking out. the nasal spine, (3) separating the 
upper lateral cartilages from the septum after elevating the 
skin from the upper laterals, (4) reattaching the upper lat- 
eral cartilages to the septum by a reverse suture as described 
by Fomon,’ (5) making a pocket over the left upper and 
lower lateral cartilages through an incision in the caudal 
edge of the lower lateral cartilage, and (6) placing a piece 
of bank cartilage in this pocket resting on the nasal bone 
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above and ala below. This procedure kept the nose open 
and relieved the headaches. 


Other facial abnormalities may need correction in 
addition to the deformed nose. 


CASE 12.—This patient (fig. 9) had a deformed septum, 
a humped nose, a nose that was too long, a nose that was 
bent to the left, and a receding chin. A Killian septal re- 





Fic. 9. Case 12. Deformed septum, hump nose, 
nose bent to one side, and receding chin. Pictures before and after 
rhinoplasty, septum operation, and bone graft to chin. 


nose too long, 


pair and a rhinoplasty as described were performed, and in 
addition, cortical bone from the bank was placed over the 


mandible under the periosteum to bring out the receding 
chin. 


SUMMARY 


A review of the literature is given. 


The relationship between nasal anatomy and phys- 
iology is discussed. 

The relationship between nasal deformities and 
physiology is given, emphasizing that a correctly 
shaped nose inside and out is the best functioning 
nose. 


The correction of an internal posterior septal de- 
formity alone may not relieve the symptoms or re- 
store the normal physiology. 


Case reports are given with a discussion of the 
surgical techniques. 


Our thanks go to the Medical Photography Department 
of the Veterans Administration Hospital, Houston, for mak- 
ing the original picture in figure 2 right. 
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ABSTRACT OF DISCUSSION 


Dr. W. P. ANTHONY, Fort Worth: At one time it was 
not an uncommon saying that plastic surgery changed the 
pathetic to the ridiculous. It appears obvious, however, that 
this is not descriptive of rhinoplastic surgery as practiced by 
Drs. Dickson and Withers in this select field of otolaryn- 
gologic corrective surgery. It still applies partially to many 
aspects of general plastic surgery and to otolaryngologic 
plastic surgery more particularly, for example, in total re- 
construction of the ear, a field where plastic and latex 
prostheses are probably superior to plastic reconstruction. 

I should like to comment briefly on the problem of indi- 
cations for plastic surgery of the nose. The essayists have 
mentioned the correction of certain external deformities of 
the nose as being indicated on a physiologic basis. Beyond 
the removal of intranasal obstruction such as polyps and the 
correction of a septal deformity by submucous resection with 
possibly the Galloway and other minor variations, there 
would seem to be little to gain from the physiologic point of 
view by corrective procedures of the nose. Barrett Brown 
has stated that the main indication for plastic surgery or cor- 
rective surgery for the nose is the desire of the patient to 
have this deformity corrected. Certainly minor cosmetic pro- 
cedures are justified in conjunction with the submucous re- 
section or its modifications. 

The problems of selection and exclusion of patients are 
actually difficult and equally important. They are compar- 
able to selections for fenestration. The ideal patient for 
rhinoplasty or correction of nasal deformities is a patient 
who has no preconceived ideas of what alterations and nasal 
configuration the plastic operation should accomplish. He 


Surgeons’ Hall of Fame 


A worldwide Surgeons’ Hall of Fame is to be established 
in Chicago by the International College of Surgeons. Dr. 
Max Thorek of Chicago, founder and secretary-general of 
the college, initiated the project. Those who are to be hon- 
ored in the Hall of Fame will be chosen by vote of an elec- 
toral college with representatives from every part of the 
world. The group will consider names submitted by na- 
tional organizations or by individual surgeons. 


merely has a nasal defect about which he may or may not 
be sensitive and which he would like to have corrected. He 
leaves it to the discretion of the surgeon to ascertain what 
changes should be made and realizes that the final results 
will not necessarily be perfect. The psychotic person and the 
person who believes all his difficulties and shortcomings are 
due to the nasal defect are not good candidates. 

What can we expect from these procedures? 

Two of the cases presented stopped headaches. It is not to 
be construed that plastic procedures and minor corrective 
procedures for restoration of normal physiology of the nasal 
passages will relieve such complaints. One is likely many 
times to be disappointed. A good rule is that if a headache 
or pain of some sort about the face is suspected to be on the 
basis of a nasal deformity, internal or external, it is well to 
cocainize or inject the suspected area with procaine prior to 
surgery and see if this will alleviate the pain. An example 
is a case in which the septum is shifted or impacted against 
a turbinate. If cocainization relieves the pain, success is as- 
sured; if cocainization does not relieve the pain repeatedly, 
it would not be well to suggest to the patient that the opera- 
tion may be expected to relieve the pain. 

It has been my experience that in probably the majority 
of patients who complain of headaches and pain around the 
nose and face, this pain is of a vasodilating nature, in many 
instances a tension headache, and that many of these patients 
are emotionally unstable. I have learned to expect little from 
corrective intranasal as well as external nasal procedures in 
alleviation of these pains. 

I was pleased that the essayists did not mention plaster 
masks and other paraphernalia so frequently under discus- 
sion. Correction of these nasal deformities is primarily an 
art and not a matter of mechanical engineering, for who can 
anticipate accurately whether a scar will contract down 1/16 
inch or 1/64 inch or whether a keloid will form? It is as 
impossible for the nasal surgeon to predict accurately the 
postoperative appearance in minute detail as it is for the 
analytical chemist to calculate results accurate to .01 per 
cent from data accurate only to .1 per cent. 

Dr. J. W. WARD, Greenville: There is probably no field 
of surgery in which more rapid strides have been made in 
the past ten years than that of plastic surgery and probably 
no organ of the body has benefited more from these rapid 
strides than the nose. 

The deformities of the nose that hinder the first seven 
functions mentioned in the article are of most importance 
to the medical man because they affect the physical well- 
being of the patient. And yet it is important to bear in mind 
that there is a growing need for expert surgery on the nose 
for cosmetic results in order to achieve the eighth function 
mentioned. This is especially true for people in the enter- 
tainment world on whom a deformed nose may be a real 
handicap. It is true, also, in children born with deformities 
or who suffer injuries producing deformities which detract 
seriously from the appearance. 

Such operations call for the finest technique and the most 
careful attention the doctor has to offer. 


Dr. J. L. Dickey Taylor’s Outstanding Citizen 

Dr. James Lee Dickey, Taylor's Outstanding Citizen of 
1952, was presented with an engraved plaque January 29 
for “watching over the health of his people for thirty-two 
years.” Dr. Dickey owns and operates one of the few Negro 
clinics in Texas. As a result of his work in Taylor, the in- 
fant diarrhea death rate is down and tuberculosis is almost 
under control among the Negro people. 
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Establishment of Criteria for Selection of Alcoholic 





Patients for Antabuse’ Therapy 
GUY C. RANDALL, M.D., and WILL C. ROGERS, Ph.D, 


One of the authors was privileged 
to hear Lt. Col. Charles T. Brown give a discourse at 
Brooke Army Hospital, Fort Sam Houston, during 
1950 on the use of Antabuse therapy in the Army. It 
was believed at the time that this treatment might 
be used in the Mental Hygiene Clinic at the Veterans 
Administration Regional Office in San Antonio. With 
an estimated 200,000 veterans in the area controlled 
by this office, alcoholism is a difficult problem to 
treat. At the time, this regional office had no avail- 
able hospital where Antabuse therapy was being used. 
As additional reports were favorable, we became more 
interested in using this treatment. Jacobsen® reported 
that more than 50 per cent of alcoholic patients were 
able to perform their work competently and to live 
in harmony with their families after receiving this 
treatment. Gelbman* reported even better results. Out 
of 55 alcoholics who were given Antabuse therapy, 
45 had not reverted to their former drinking habits 
at the time the report was compiled. Apparently it is 
agreed by most authors that the mere giving of 
Antabuse is not sufficient but that it paves the way 
for psychotherapy. Barrera’ pointed out in addition 
that success or failure of treatment largely depends 
upon (1) desire of the patient to be helped, and (2) 
willingness of the patient to take the drug consistently. 


About March 14, 1951, Antabuse alcoholic treat- 
ment was established at Brooke Army Hospital under 
the directicn of Lt. Col. Raymond L. Hack. Through 
channels Colonel Hack made this treatment available 
for veterans, provided that the preliminary workup 
was done by the Veterans Administration. On April 
25, 1951, approval was received from the chief med- 
ical officer of the San Antonio Regional Office for 
us to admit patients for Antabuse therapy to Brooke 
Army Hospital.® A limited number of beds was to be 
made available for this research. It was first neces- 
Sary to ascertain whether in our opinion the patient 
needed such treatment, but the final decision of 
whether or not the patient was to receive Antabuse 
therapy was determined by the physician who would 
administer it. The patient was then given a psychiatric 





Read at the Annual Meeting of the Texas Neuropsychiatric Associa- 
tion, Dallas, May 5, 1952. 

From the Veterans Administration Regional Office. 

*Brand of tetraethylthiuram disulfide, registered by Ayerst, McKenna 
and Harrison, Limited. 
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survey, including social history which would be par- 
ticularly comprehensive in regard to the alcoholism 
and its relationship to other factors of the patient's 
life. This survey also included routine psychologic 
studies and special medical tests, including an electro- 
cardiogram, liver function tests, urine concentration 
and dilution tests, and complete blood examination. 
The patient was then presented at a staff conference 
to determine whether or not he was medically and 
psychiatrically eligible for hospitalization and treat- 
ment. A complete copy of our records was sent to the 
officer in charge of the Antabuse therapy at Brooke 
Army Hospital, at present Capt. David C. Wardell, 
who then interviewed the patient. Following this in- 
terview, provided the patient was acceptable, proper 
authorization was made by the Veterans Administra- 
tion for the period required for treatment. 


We had hypothecated that patients with poor mo- 
tivation, abnormal personality configuration, poor em- 
ployment record, and a history of prolonged use of 
alcohol would offer poor prognosis. However, we 
examined each applicant and arranged for therapy. 
After the first 10 patients had been processed, our 
expectations were confirmed since only 1 of these pa- 
tients had made satisfactory adjustment in the com- 
munity following treatment. We then realized that 
some criteria would have to be set up in selecting or 
rejecting patients for this therapy. Since bed space 
was limited, it was necessary to give the patient who 
offered the best prognosis benefit of treatment. 


As has been stated before, most articles point out 
that psychotherapy is an important factor after the 
course of Antabuse has been started. Although many 
of the patients for whom Antabuse therapy is ar- 
ranged are not suffering from service-connected ill- 
ness and therefore cannot be treated in this clinic, 
arrangements can be made for them to be followed 
by a private psychiatrist if finances are available 
and/or by Alcoholics Anonymous. 


This paper was written to inform physicians what 
criteria we are using in selecting or rejecting the vet- 
eran for this type of treatment. We are not discussing 
either the chemical properties of Antabuse or its ad- 
ministration, which has been ably covered by Brown 
and Knoblock.2 We are not discussing results of 
Antabuse therapy in any way; however, we do believe 
that with proper selection of cases and follow-up 
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treatment, the percentage of good results would be 
very satisfactory. 


DISCUSSION 


In referring to table 1, it will be noted that the 
ages of our 10 patients range from 24 to 52 years, 
with an average of 36 years. Three of this group were 
in World War I, and all of the men over 40 had been 
temperate drinkers, later developing into confirmed 
alcoholics, whereas the majority of the younger men 
have been chronic drinkers for the past four or five 


TABLE 1.—Descriptive Survey. 
Case l2e “4 $6 7% 8 & 10 
Age 50. 25 25. 31 24 36 42 25 52°51 
World War 


I 
Il 


Education 
Elementary 
High School 
College 


Total 


Cultural Background 
High 
Average 
Poor 


Familial History 
Satisfactory 
Unsatisfactory 


Marital Status 
Single 
Married 
Divorced 
Remarried 
Separated 


Use of Alcohol 
Temperate 
Heavy 


Physical Health 
Satisfactory 
Unsatisfactory 


Employment 
Unemployed 
Spasmodic 


Personality Structure 
Satisfactory 
Unsatisfactory 


Motivation 
Patient 
Other 


Psychotherapy Offered 
VA 
Other 


Follow-up Therapy 
Satisfactory 
Unsatisfactory x 


* Education Incomplete 





years, or since leaving military service. The findings 
from this group indicate that the age at which alco- 
holism sets in offers no better prognosis for the 
younger man than for the older one. Basic personality 
structure appears to be the paramount prognostic 
criterion for successful Antabuse therapy, instead of 
age of patient and/or duration of alcoholism. The 
education of this group was of high school or college 
level, with the exception of 1 person. The cultural 


background in the majority of the cases was average 
or above. Familial history was satisfactory in the ma- 
jority of these cases. Nine of the group were married; 
6 of this number were separated, 5 divorced; 1 of the 
latter remarried and is again separated. None were 
permanently employed, but the majority (7) worked 
intermittently; 3 of the men were unemployed be- 
cause of chronic alcoholism. 

A good illustrative case is patient 8, who had not 
quite completed his college education, had a good 
cultural background, was spasmodically employed, and 
had a pleasing overt personality, although deeper 
studies revealed an abnormal personality structure. 
He had been drinking heavily since discharge after 
World War II. He secured employment easily but 
began drinking with his first pay check, remaining 
intoxicated until he had no money. His father insist- 
ed that he take the treatment; the patient himself 
made application, and the Social Service impression 
was that he was sincere in his desire for help. He was 
single, engaged, and after completing his course of 
Antabuse, married, both parties believing that mar- 
riage would help to stabilize him. He did not avail 
himself, however, of the post-Antabuse psychother- 
apy. He remained sober for several months, finally 
securing a position that paid him $500 a month. He 
then lost his “willingness to take the drug” and began 
drinking. A separation from his wife followed his re- 
turn to alcohol. 

The opposite was true in patient 4, who had com- 
pleted college, had good cultural background, and 
intermittent employment. He would leave home in 
the morning with all intentions of completing a full 
day’s work. During an interview on a sale he would 
be offered a drink of beer or hard liquor. He would 
believe that this was the time he could resist the sec- 
ond drink, but as usual, he would not stop until he 
lost consciousness. He not only lost that sale but the 
next day of work. Luckily, he was employed by his 
father. He requested treatment, cooperating through- 
out the period of time. Personality configuration was 
considered relatively normal in this case, except for 
an above average rigidity, mild anxiety, and inde- 
cisiveness. To date (one year) he has remained free 
from alcohol, has a business of his own in another 
city, and occasionally has a psychiatric interview. 

All patients satisfactorily met the necessary phys- 
ical requirements for Antabuse treatment. Patient 10 
had a chronic bronchitis and was hospitalized for an 
abdominal condition, diagnosed as early cirrhosis of 
the liver. He was given a disciplinary discharge from 
the hospital because of drunkenness and bringing 
liquor into the ward. Following this, he seemed re- 
morseful and sincere in his desire to remain sober. 
He and his wife then applied for Antabuse therapy. 
He could not refrain from the use of liquor, however, 
and was finally placed in the State Hospital. Arrange- 
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ments were made for his furlough from the State 
Hospital long enough for him to receive the workup 
at the Veterans Administration and his Antabuse 
treatment at Brooke Army Hospital. His employment 
record was also unstable. He is a capable insurance 
salesman, but because of alcoholism cannot stay on 
the job long enough to earn a living. 

Patient 2, treated in a private hospital 200 miles 
away, stopped his therapy and again used alcohol un- 
til the appointed time for his check-up at the hos- 
pital, at which time he temporarily stopped using 
liquor and told the physician he had been sober and 
was taking his Antabuse faithfully. 

Patient 3 had not completed elementary school, had 
a poor cultural background, was a prisoner of war 
(Europe), and developed a schizophrenic reaction 
shortly after withdrawal of alcohol. Hence, psycho- 
logic examinations are needed to un- 
derstand thoroughly the patient's po- 
tential reaction to a removal of alco- 
holic support. In this case, the psychol- 
ogist had diagnosed the patient as a 
latent schizophrenic with poor prog- 
nosis, and when he was denied alcohol, 
a full-blown case of schizophrenia re- 
sulted. 

One patient (9) brought liquor 
with him while being examined. Pa- 
tient 7 stopped taking Antabuse dur- 
ing the Christmas holidays, returned 
to liquor, and then went back to the 
hospital voluntarily for further treat- 
ment. Patients 5, 6, and 9 broke off 
treatment immediately, patient 5 leav- 
ing the hospital before completion. He 
lied to his family physician, telling 
him the course of Antabuse was com- 
pleted and that the hospital authori- 
ties expected the doctor to supply the 
Antabuse. The hospital always gives the patient a 
month’s supply. 


Case 


Diagnosis 
Schizophrenia 


Psychopath 


Anxiety 
Hostility 


Abulia 
Rigidity 


Oral fixation 


Narcissism 
Inadequate ego 


Dependency 
Negativism 
High goals 
Oedipal ties 


Consistent factors in these 10 patients were chronic 
alcoholism, satisfactory physical health, unstable em- 
ployment, and inadequate motivation. In addition, it 
was observed that 9 of the sample patients had ab- 
normal personality configurations, which perhaps ac- 
counted for their lack of perseverance in treatment. 
We then established ¢wo criteria that must be present 
before treatment was granted, namely (1) adequate 
self-motivation and (2) adequate personality adjust- 
ment. 

Since establishment of these criteria, an average of 
2 patients per week have been rejected on that basis. 
The first 10 patients examined are typical of the 35 
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Intelligence quotient 


Intropunitiveness 
Extrapunitiveness 


Compulsiveness 


development 
Emotional lability 
Inadequate motivation 
Inadequate perseverance 
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rejections made since the beginning of our program. 
As an example, a 42 year old musician of unusually 
high skill is a confirmed alcoholic. He played his last 
engagement in January, earning more than $200 for 
the performance. He paid a small amount on the 
debts he owed and “went on a binge,” was arrested, 
and spent five weeks in jail. The local judge, the sec- 
retary of the local musicians’ union, and the patient's 
father tried unsuccessfully to get him to apply for 
Antabuse treatment. He secured a job at the local 
military air base but was discharged after three days 
for drunkenness. He is down and out, broke, and liv- 
ing with his father. He, himself, has now applied for 
treatment. The father said, “I will see that he takes 
his Antabuse and goes to Alcoholics Anonymous.” 


If the patient appears to have adequate motivation, 
a psychologic study is then made. We do not consider 
further workup unless the psychologic examinations 


TABLE 2.—Psychologic Findings. 
1 2 3 4 5 6 7 % 


10 


Emotional immaturity * 40 
Sexual inversion 
Anxiety reaction 


20 
10 
x x 20 


120 90 129 120 114 Av. 107 


Personality inadequacies 


60 
50 
20 
50 
50 
40 
30 
70 


Sexual immaturity 90 


40 


80 
90 
90 
40 
60 
50 
70 
70 


MM KKM KK OM 


reveal that the personality structure offers favorable 
prognosis. 

The motivation, willingness to continue taking the 
drug, and the follow-up therapy depend greatly on 
the individual; therefore, we believe that the chief 
factor in selecting or rejecting a patient is his per- 
sonality configuration. 


PSYCHOLOGIC FINDINGS 


When one delves into the personality configura- 
tion of large numbers of alcoholic patients, he cannot 
but be impressed with the similarity and consistency 
of the findings (table 2). As the tragic lives of al- 
coholic persons unfold, the psychiatrist and psycholo- 
gist are constantly impressed by the hallmarks of 
personal disintegration and the personality deficien- 
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cies which marked their launching upon a career of 
alcoholism with concomitant social, economic, and 
marital maladjustment. 

With the exception of 1 case in table 2, each was 
a saga of frustration and of painful insecurity. It was 
discovered from the psychologic battery of tests (Ror- 
schach, Thematic Apperception Test, Wechsler-Belle- 
vue, Sentence Completion Test, Draw-A-Person, and 
Sorting Test) that in all cases of the above sample 
there was at least one deep-seated, dynamic conflict 
serving as a pent-up source of energy which was ex- 
pressing itself in undesirable channels (alcoholism, 
homosexuality, hostility, aggression, and so forth). 

The exciting causes of alcoholism are varied and 
contrasting, but the basic latent personalities are sur- 
prisingly the same. Each is a victim of his personality 
structure, and he is often pushed without knowing 
why. His alcoholic flight is an attempt to reach a 
state of inner equilibrium, which is, at best, tempor- 
ary and fleeting, leaving instead the original source 
of disturbance and the additional problem of alco- 
holism. 

Viewing intellect from a mere technical (intelli- 
gence quotient) standpoint, the etiology of alcoholism 
in the cases reported cannot be explained on the basis 
of quantitative intelligence. The group had an LQ. 
range from 92 (average) to 129 (superior) with an 
average of 107. One must remember, however, that 
an intelligence quotient is only a technical descrip- 
tion and is meaningless without a qualifying evalua- 
tion of the specific intelligence to be rated. Intelli- 
gence amd/or its manifestations involves other items 
(drive, perseverance, maturity, stability, and so forth) 
than purely intellectual factors, as measured by any 
good intelligence test. Their combinations and effec- 
tiveness in adjustment are the important things to be 
considered in evaluating intelligence. We argue that 
an 1.Q. may, in the case of one person, denote su- 
periority, whereas in the case of another, the same 
1.Q. may fail to indicate it. One may then hypothe- 
cate that specific personality facets are, in all the re- 
ported patients, depressing, inhibiting, distorting, or 
distressing the intellectual potential with which they 
are endowed. If, therefore, we can consider adjust- 
ment a manifestation of intellect, none of the patients 
are intellectually effective in keeping with their po- 
tential. 

The literature on alcoholic personalities reveals 
there are many different attempts at explanation of the 
entity. The more analytically-minded writers (Horney, 
Shieder, Gray and Moore)* stress emotional imma- 
turity as the cause of alcoholism, while others, who 
are even more specific (Kraeplin, Henry, and Cam- 
eron ),° associate the etiology of alcoholism with sex- 
ual disturbances, particularly inversion. In the present 










study, 90 per cent were emotionally labile, 80 per cent 
had inadequate ego developments, 60 per cent were 
emotionally dependent, 40 per cent were narcissistic, 
50 per cent were childishly negative, 50 per cent 
were hostile, 50 per cent were extrapunitive, and 
20 per cent were intropunitive. At the same time, 
the psychologic examinations revealed 80 per cent 
of the group to be sexually immature, 20 per cent 
to be active homosexuals and 70 per cent to be 
orally fixated. To complicate the situation further, 40 
per cent of the patients were rigid or lacking in flexi- 
bility, 40 per cent had a conspicuous deficiency in 
perseverance, 30 per cent were compulsive, 50 per 
cent were abulic or lacking in will power, and 90 per 
cent were inadequate in motivation. Varied combina- 
tions of these symptoms existed in the cases of this 
study, creating, in turn, an overall picture of emo- 
tional immaturity, climaxing with time into specific 
syndromes for diagnosis of schizophrenia, emotional 
immaturity, homosexuality, anxiety reaction, or psycho- 
pathy. Seventy per cent of the patients showed an 
oedipal or everprotective factor in childhood which 
led to a failure in development of independence and 
to exaggerated ideas of self-importance (40 per cent 
narcissistic) that cannot hold up in the face of adult 
reality. In general, it would appear that any condi- 
tions in childhood which are conducive to the devel- 
opment of later psychopathology, that is, factors which 
retard the development of emotional maturity, self- 
confidence (80 per cent inadequate ego develop- 
ment), and independence in dealing with life’s prob- 
lems or which lead to the acceptance of unrealistic 
goals, are also conducive to the development of al- 
coholism.* 


SUMMARY 


Perhaps we may summarize the dynamics in alco- 
holism of the cases by stating that the alcoholic pa- 
tient is typically an immature, dependent person with 
an unrealistic level of aspiration (70 per cent high 
goals) and an unwillingness to make sacrifices in 
terms of time and energy necessary for even mediocre 
success. His need for high achievement makes it im- 
possible for him to accept himself and his life situa- 
tion realistically, while at the same time he feels hope- 
lessly inadequate to achieve his goals. Even where he 
does achieve some measure of success, his perfection- 
istic ambitions and his underlying feelings of inse- 
curity usually leave him with feelings of failure, in- 
feriority, and anxiety. As a result, he finds in alcohol 
a convenient means of escaping from his frustrations 
and conflicts. Unfortunately, as he comes to lean more 
and more upon the temporarily satisfying process of 
alcohol as a solution to his difficulties, he steadily re- 
gresses to a lower level of initiative, responsibility, 
and general adjustive functioning.® 
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ABSTRACT OF DISCUSSION 


CAPT. DAVID W. WARDELL, Fort Sam Houston: The 
most outstanding attribute of this paper is the extremely 
poor therapeutic results obtained in this series. There have 
been in the literature a great number of papers on clinical 
results with Antabuse therapy. These, in contrast to the 
present paper, have been startling in their general tenor of 
enthusiasm and brilliant therapeutic triumphs. The authors’ 
paper, although involving too small a number of patients 
to be statistically significant, by its careful study of the per- 
sonality structures involved provides an excellent opportunity 
for a realistic evaluation of Antabuse. 

After the past four years of experience with Antabuse 
most workers have concluded that Antabuse is ot a cure for 
alcoholism. As was pointed out by Jacobsen* it would be 
presumptuous to think so simple a thing as Antabuse could 
“cure” so complex a disease as alcoholism. Yet, why should 
this be so? As remarked by Barrera and others,’ the advent 
of Antabuse has converted the age old problem of the alco- 
holic from, “Should I or should I not drink?” to “Should I 
or should I not take this pill?” Certainly if the alcoholic de- 
sires to stop drinking as much as he says he does, there 
should be no conflict over taking a little white, innocuous 
pill. Let us attempt to determine why 9 of the authors’ 10 
patients were “Antabuse failures’ although in the light of 
long range clinical evalution of Antabuse, this percentage of 
failure is not unusual. 

The authors imply that their high failure rate was due to 
an unsatisfactory group of patients; that with proper selec- 
tion and follow-up, results would be very good. I have 
known personally 9 of the authors’ 10 patients and in my 
opinion they are fairly typical alcoholic patients. To be sure, 
there are exceptional patients who, if selected for a series, 
would. all avoid alcohol after their first exposure to Anta- 
buse. I do not believe that these persons are the ones we are 
attempting to reach through Antabuse and are probably not 
even true alcoholics. If Antabuse cannot help patients such 
as included in the present survey, but can cure alcoholism 
only in persons who are not alcoholics, then we might as 
well give up its use! 

Why have the previously reported results with Antabuse 
therapy been so good? First, we are familiar with the tre- 
mendous therapeutic effect transmitted to patients through 
the enthusiasm of investigators pioneering a new and prom- 
ising treatment. The influence of such an effect upon the 
characteristically dramatic and crusading nature of alcoholic 
patients is naturally tremendous. Second, in a review of the 
English literature on Antabuse, comprising more than forty 


* Jacobsen, E.: Proc. Roy. Soc. Med. 43:519-526 (July) 1950. 
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papers,t I have failed to find an account of follow-up of 
longer than one year duration. It has been noted by many 
investigators that Antabuse statistics taken at three months 
are phenomenal; somewhere between three months and a 
year the “successes” decrease noticeably. However, where 
Antabuse is used as the sole treatment of alcoholism, the 
eventual results cannot be determined by the fact that a 
patient has stopped his Antabuse and started drinking. Pa- 
tients may frequently have to be restarted on Antabuse many 
times. Each failure destroys a little of the alcoholic’s easy 
rationalization and unrealistically high self-evaluation. It 
takes many such episodes to make much headway against 
these qualities which are so abundant in alcoholic persons. 
Patient 2 illustrates this point. He is obviously ashamed of 
his behavior and cannot return and honestly confess his fail- 
ure and request further therapy. The patient must be led to 
feel welcome by the Antabuse therapist repeatedly despite 
his many failures. 


The desire to be helped and the willingness to take the 
drug consistently depend upon dynamic factors to be found 
in the personality structure. The authors, in their detailed 
psychologic analysis of these cases, bring out some of these 
dynamic factors. Most important is the consistently found 
unrealistic levels of aspiration together with unwillingness 
to sacrifice time and energy to reach these goals. To para- 
phrase this in analytic terms, there is an unrealistic ego- 
ideal and a strong super-ego producing impossible narcissistic 
goals and at the same time there is a fixation of psycho- 
sexual development and personality growth at an early level 
with many unresolved conflicts being repressed and thus sap- 
ping any energy which could conceivably be employed in an 
attempt to meet these goals. In addition to the sometimes 
strong conscious desire for health, the alcoholic person ap- 
pears to have an extremely strong unconscious desire to fail. 
Moriartyt has commented on this as related to death wishes 
described by Freud, and believes that this accounts for the 
“kicking over of the traces” so characteristic of the alcoholic 
patient. Wallinga§ has commented that alcoholism is a form 
of self-destruction employed by the alcoholic to avert a 
greater self-destruction stemming from inner conflicts of 
which the patient is only dimly, if at all, aware. 

With this complex dynamic structure, is it any wonder 
that Antabuse alone is unable to cure alcoholism? As has 
been stressed by Jacobsen,* alcoholism has its roots in 
hereditary and early environmental influences which produce 
a certain personality structure. This interacts with current 
environmental demands and stresses, and the picture is fur- 
ther complicated by certain, as yet unproved, physiologic 
abnormalities. The treatment of this complex, therefore, 
must require psychotherapy for the alteration of the under- 
lying personality structure, as well as education and en- 
vironmental manipulation. Antabuse would represent a mere 
adjuvant to this regime. 

The patients in this series were frequently referred by a 
private physician to the Veterans Administration, where they 
were seen by a psychiatrist, psychologist, and social worker 
and then referred by these persons to Brooke Army Hospi- 
tal for the actual administration of Antabuse, where they 
were seen by two psychiatrists, a social worker, and an in- 
tern, and then referred back to the Veterans Administration 
for follow-up. Finally, if financially feasible, the patients 
were referred to another physician for psychotherapy. For 
the patient with anything less than the strongest of motiva- 
tion, this process represented too many cooks working on 
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the broth of alcoholism. There was no strong, central, ego- 
syntonic figure with which these patients could identify. 
Antabuse is one of the most significant weapons in the 
approach to alcoholism. However, this paper shows that it is 
not in itself a cure. The literature abounds in reasons why 
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Brewer, 104 S. Michigan Ave., Chicago, Secy. 

American Hospital Association, San Francisco, Aug. 31-Sept. 3, 1953. 
Dr. Edwin L. Crosby, Chicago, Pres.; Mr. George P. Bugbee, 18 
E. Division St., Chicago, Executive Secy. 

American Laryngological, Rhinological, and Otological Society, New 
Orleans, April 28-30, 1953. Dr. Francis E. Le Jeune, New Or- 
leans, Pres.; Dr. C. S. Nash, 277 Alexander St., Rochester 7, 
N. Y., Secy. 

American Neurological Association, Atlantic City, June 15-17, 1953. 
Dr. Hans H. Reese, Madison, Wis., Pres.; Dr. H. Houston Mer- 
ritt, 710 W. 168th St., New York 32, Secy. 

American Ophthalmological Society, Hot Springs, Va., May 28-30, 
1953. Dr. Conrad Berens, New York, Pres.; Dr. M. C. Wheeler, 
30 W. 59th St., New York 19, Secy. 

American Orthopedic Association. Dr. James Dickson, Cleveland, 
Pres.; Dr. George O. Eaton, 4 E. Madison St., Baltimore 2, Secy. 

American Pediatric Society, Atlantic City, May 6-8, 1953. Dr. Irvine 
McQuarrie, Minneapolis, Pres.; Dr. Aims McGuinness, 237 Medi- 
cal Laboratory, University of Pennsylvania, Philadelphia 46, Secy. 

American Proctologic Society, Boston, June 10-13, 1953. Dr. Newton 
D. Smith, Rochester, Minn., Pres.; Dr. Stuart T. Ross, 131 Fulton 
Ave., Hempstead, N. Y., Secy. 

American Psychiatric Association, Los Angeles, May 4-9, 1953. Dr. 
D. Ewen Cameron, Montreal, Canada, Pres.; Dr. R. Finley Gayle, 
6300 Three Chopt Rd., Richmond 21, Va., Secy. 

American Public Health Association, New York, Nov. 9-13, 1953. 
Dr. Wilton L. Halverson, San Francisco, Pres.; Dr. R. W. Atwater, 
179C Broadway, New York 19, Executive Secy. 

American Society of Anesthesiologists, Seattle, Oct. 6-9, 1953. Dr. 
Ralph T. Knight, Minneapolis, Pres.; Dr. J. E. Remlinger, Jr., 
188 W. Randolph St., Chicago, Secy. 

American Society of Clinical Pathologists, Chicago, October, 1953. 
Dr. Henry F. Hunt, Danville, Pa., Pres.; Dr. Clyde G. Culbertson, 
Indiana University School of Medicine, Indianapolis, Secy. 

American Surgical Association, Los Angeles, April 1-3, 1953. Dr. 
Robert S. Dinsmore, Cleveland, Pres.; Dr. Nathan Womack, Chapel 
Hill, N. C., Secy. 

American Urological Association, St. Louis, May 11-14, 1953. Dr. 
George F. Cahill, New York, Pres.; Dr. C. H. DeT. Shivers, 121 
S. Illinois Ave., Atlantic City, N. J., Secy. 

Association of American Physicians and Surgeons, Chicago, April 
10-11, 1953. Dr. Charles L. Farrell, Pawtucket, R. I., Pres.; Mr. 
Harry E. Northam, 360 N. Michigan Ave., Chicago 1, Executive 
Secy. 

International College of Surgeons, U. S. Chapter. Dr. H. W. Meyer- 
ding, Rochester, Minn., Pres.; Dr. Arnold S. Jackson, 1516 Lake 
Shore Drive, Chicago, Secy. 

National Tuberculosis Association, Los Angeles, May 18-22, 1953. 
Dr. Sidney J. Shipman, San Francisco, Pres.; Mr. Kemp D. Battle, 
1790 Broadway, New York 19, Secy. 

Radiological Society of North America, Chicago, Dec. 13-18, 1953. 
Dr. Ira H. Lockwood, Kansas City, Mo., Pres.; Dr. D. S. Childs, 
713 E. Genesee, Syracuse 2, N. Y., Secy. 

Southern Medical Association, Atlanta, Ga., Oct. 26-29, 1953. Dr. 
Walter C. Jones, Miami, Pres.; Mr. C. P. Loranz, 1020 Empire 
Bldg., Birmingham 3, Ala., Secy. 

Southern Psychiatric Association. Dr. R. Burke Suitt, Durham, N. C., 
Pres.; Dr. Newdigate M. Owensby, Medical Arts Bldg., Atlanta, 
Ga., Secy. 

Southern Surgical Association, Hot Springs, Va., Dec. 8-10, 1953. 
Dr. I. A. Bigger, Richmond, Va., Pres.; Dr. John C. Burch, 2112 
West End Ave., Nashville 5, Tenn., Secy. 

Southwest Allergy Forum, Kansas City, Mo., June 14-16, 1953. Dr. 
Orval R. Withers, Kansas City, Mo., Pres.; Dr. Frederic Speer, 
2601 Parallel Ave., Kansas City 4, Mo., Secy. 
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Southwest Regional Cancer Conference. Secy., 209 Medical Arts Bldg., 
Fort Worth. 

Southwestern Medical Association, Tucson, Ariz., 1953. Dr. Wesley 
O. Connor, Jr., Albuquerque, N. M., Pres.; Dr. Celso Stapp, 800 
Montana, El Paso, Secy. 

Southwestern Surgical Congress, Salt Lake City, Utah, Sept. 21-23, 
1953. Dr. Louis P. Good, Texarkana, Ark., Pres.; Dr. C. R. 
Rountree, 1227 Classen, Oklahoma City 3, Secy. 

Tri-State Medical Assembly. Dr. Frank G. Thibault, El Dorado, Ark., 
Pres.; Dr. Albert M. Hand, Le Bonheur Children’s Hospital, 
Memphis 3, Tenn., Secy. 

United States-Mexico Border Public Health Association, El Paso, 
March 26-27, 1953. Dr. Salvador Molina Velez, Nuevo Leon, 


Mexico, Pres.; Dr. J. Ellington, 314 U. S. Court House, El Paso, 
Secy. 


STATE 


Private Clinics and Hospitals Association of Texas. Dr. S. D. Cole- 
man, Navasota, Pres.; Dr. Neil D. Buie, Marlin, Secy. 

State Tumor Clinic, Wichita Falls, April 1, 1953. Dr. Bailey R. 
Collins, 92514 Scott Street, Wichita Falls, Director. 

Texas Academy of General Practice, Dallas, Sept. 21-23, 1953. Dr. 
C. U. Callan, Rotan, Pres.; Dr. Woodson W. Harris, 1410 Nick- 
erson, Austin, Secy. 

Texas Academy of Internal Medicine, Houston, December, 1953. Dr. 
Hatch W. Cummings, Jr., Houston, Pres.; Dr. George M. Jones, 
1314 Medical Arts Bldg., Dallas, Secy. Meetings restricted to 
members. 

Texas Air-Medics Association, Houston, April 26-27, 1953. Dr. Claire 
F. Miller, Waco, Pres.; Dr. J. S. Minnett, 2512 Welborn, Dallas, 
Secy. 

Texas Association of Blood Banks, Fort Worth, Dec. 4-5, 1953. Dr. 
W. N. Powell, Temple, Pres.; Miss Marjorie Saunders, 3500 Gas- 
ton Ave., Dallas, Secy. 

Texas Association of Obstetricians and Gynecologists. Dr. 
Adam, Houston, Pres.; Dr. 
Worth, Secy. 

Texas Chapter, American College of Chest Physicians, Houston, April 
27, 1953. Dr. Robert B. Morrison, Austin, Pres.; Dr. Samuel Top- 
perman, East Texas State Sanatorium, Tyler, Secy. 

Texas Club of Internists. Dr. Herbert Hill, San Antonio, Pres.; Dr. 
Hatch W. Cummings, Jr., 203 Hermann Professional Bldg., Hous- 
ton, Secy. 

Texas Dermatological Society, Houston, April 26-27, 1953. Dr. C. H. 
McCuistion, Austin, Pres.; Dr. Thomas L. Shields, 1216 Pennsyl- 
vania Ave., Fort Worth, Secy. 

Texas Diabetes Association, Houston, April 26, 1953. Dr. E. K. 
Doak, Houston, Pres.; Dr. R. C. Douglas, 1312 Main, Lubbock, 


George 
Carey Hiett, 815 Fifth Ave., Fort 


Texas Division, American Cancer Society. Mr. Travis Wallace, Dallas, 


Pres.; Mr. 
Director. 
Texas Heart Association, Houston, April 27, 1953. Dr. J. C. Crager, 
Beaumont, Pres.; Miss Roberta Miller, 412 Fidelity Union Life 

Bldg., 1511 Bryan St., Dallas, Executive Secy. 

Texas Hospital Association, Galveston, May 12-14, 1953. Mr. Carroll 
H. McCray, Tyler, Pres.; Mrs. Ruth Barnhart, 2210 Main St., 
Dallas, Secy. 

Texas Neuropsychiatric Association, Houston, April 27, 1953. Dr. 
Don Morris, Dallas, Pres.; Dr. John L. Orto, John Sealy Hospital, 
Galveston, Secy. 

Texas Orthopedic Association, Houston, April 27, 1953. Dr. Felix 
Butte, Dallas, Pres.; Dr. Margaret Watkins, 3629 Fairmount St., 
Dallas, Secy. 

Texas Pediatric Society, Corpus Christi, October, 1953. Dr. J. A. 
Bybee, Beaumont, Pres.; Dr. M. C. Carlisle, 1410 Austin Ave., 
Waco, Secy. 

Texas Public Health Association. Mr. H. E. Drumwright, Dallas, 
Pres.; Mr. Earle W. Sudderth, Dallas County Health Department, 
Court House, Dallas, Executive Secy. 

Texas Radiological Society, Dallas, Jan. 29-30, 1954. Dr. J. E. 
Miller, Dallas, Pres.; Dr. R. P. O'Bannon, 650 Fifth Ave., Fort 
Worth, Secy. 

Texas Railway and Traumatic Surgical Association, Houston, April 
27, 1953. Dr. Everett Lewis, Houston, Pres.; Dr. W. D. Marrs, 
306 Broadway, Fort Worth, Secy. 

Texas Rheumatism Association. Dr. Robert H. Mitchell, Fort Worth, 
Pres.; Dr. Charles H..Cornwell, Marlin, Secy. 

Texas Society for Mental Health, Austin, March 2-3, 1953. Mr. Wil- 
liam Grant, Jr., Baytown, Pres.; Mrs. Elizabeth F. Gardner, 2504 
Jarratt Ave., Austin 21, Executive Secy. 

Texas Society of Anesthesiologists, Houston, April 27, 1953. Dr. 
John F. Winter, San Antonio, Pres.; Dr. C. R. Allen, John Sealy 
Hospital, Galveston, Secy. 

Texas Society of Gastroenterologists and Proctologists, Houston, April 
27, 1953. Dr. Jack Kerr, Dallas, Pres.; Dr. C. P. Hardwicke, 120 
W. Seventh St., Austin, Secy. 


J. Louis Neff, 1609 Colorado, Austin, Executive 
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Texas Society of Ophthalmology and Otolaryngology, Fort Worth, 
Dec. 4-5, 1953. Dr. Dan Brannin, Dallas, Pres.; Dr. Lyle Hooker, 
627 Esperson Bldg., Houston, Secy. 

Texas Society of Pathologists, Houston, April 28, 1953. Dr. A. O. 
Severance, San Antonio, Pres.; Dr. Lloyd R. Hershberger, Shannon 
Memorial Hospital, San Angelo, Secy. 

Texas Surgical Society, San Antonio, April 6-7, 1953. Dr. George 
W. Waldron, Houston, Pres.; Dr. Albere W. Hartman, 414 
Navarro St., San Antonio 5, Secy. 

Texas Tuberculosis Association, Mineral Wells, April 9-11, 1953. Dr. 
David McCullough, Kerrville, Pres.; Miss Pansy Nichols, 208 E. 
Ninth, Austin, Executive Secy. 

Texas Urological Society. Dr. R. E. Cone, Galveston, Pres.; Dr. Roy 
M. Morgan, Jr., Hermann Hospital, Houston, Secy. 


DISTRICT 


First District Society, Pecos, February, 1954. Dr. John W. O'Donnell, 
Alpine, Pres.; Dr. H. D. Garrett, First National Bldg., El Paso, 
Secy. 

Second District Society, Big Spring, April 3, 1953. Dr. John Hogan, 
Big Spring, Pres.; Dr. Arch Carson, Box 111, Big Spring, Secy. 
Third District Society, Lubbock, April 14-15, 1953. Dr. James A. 
Odom, Memphis, Pres.; Dr. James T. Hall, 1626 Fifteenth Street, 

Lubbock, Secy. 

Fourth District Society, Brownwood, Fall, 1953. Dr. Lloyd R. Hersh- 
berger, San Angelo, Pres.; Dr. Paul M. Wheelis, Brownwood, Secy. 

Fifth and Sixth Districts Society, Corpus Christi, July 10-11, 1953. 
Dr. Y. C. Smith, Sr., Corpus Christi, Pres.; Dr. Robert J. Sigler, 
1126 Third Street, Corpus Christi, Secy. 

Seventh District Society; Austin, June, 1953. Dr. D. B. Faubion, 
Austin, Pres.; Dr. Benjamin Clary Bates, 403 W. 18th St., Austin, 
Secy. 

Eighth District Society, Fall, 1953. Dr. Andrew S. Tomb, Victoria, 
Pres.; Dr. George E. Glover. Jr., Victoria, Secy. 

Ninth District Society, Baytown, April 1, 1953. Dr. Orto F. Schoen- 
vogel, Brenham, Pres.; Dr. Lyman C. Blair, 1212 Rothwell, Hous- 
ton, Secy. 

Tenth District Medical Society. Dr. Peyton C. Clements, Lufkin, 
Pres.; Dr. Edmund D. Jones, 2575 South, Beaumont, Secy. 

Eleventh District Society, Tyler, April 16, 1953. Dr. Roscoe Moore, 
Mineola. Pres.; Dr. Marlin T. Braswell. Henderson, Secy. 

Twelfth District Society, Cameron, July 14, 1953. Dr. Howard Dud- 
geon, Jr., Waco., Pres.; Dr. Walter B. King, Jr., Waco, Secy. 
Thirteenth District Society, Wichita Falls, June 3, 1953. Dr. R. E. 
Gowan, Graham, Pres.; Dr. Robert D. Moreton, 815 Medical Arts 

Bldg., Fort Worth, Secy. 

Fourteenth District Society, Gainesville, June 9, 1953. Dr. W. P. 
Philips, Greenville, Pres.; Dr. L. W. Johnston, 502 W. College 
St., Terrell, Secy. 

Fifteenth District Society, Daingerfield, April 7, 1953. Dr. D. R. 
Baber, Daingerfield, Pres.; Dr. P. A. Reitz, Pittsburg, Secy. 

CLINICS 

Dallas Southern Clinical Society, Dallas, March 16-19, 1953. Miss 
Betty Elmer, Medical Arts Bldg., Dallas 1, Executive Secy 

Central Texas Spring Clinic, Waco, April 1, 1953. Dr. Walter B. 
King, 2320 Columbus Ave., Waco, Secy. 

International Medical Assembly of Southwest Texas. Dr. John M. 
Smith, Jr., 205 Camden St., San Antonio, Secy. 

New Orleans Graduate Medical Assembly, March 2-5, 1953. Dr. 
Woodard D. Beacham. Room 103, 1430 Tulane Ave., New Or- 
leans 12, Secy. 

North Texas-Southern Oklahoma Fall Clinical Conference, Sept. 16, 
1953. Dr. C. H. Wilson, Wichita Falls, Chairman. 

Oklahoma City Clinical Society Conference. Mrs. Muriel R. Waller, 
512 Medical Arts Bldg., Oklahoma City 2, Executive Secy. 

Postgraduate Medical Assembly of South Texas, Houston, July 20-22, 
1953. Dr. C. A. Dwyer, Secy., 229 Medical Arts Bldg., Houston. 


JEFFERSON GENERAL PRACTICE ACADEMY 


The Jefferson County Academy of General Practice met 
January 21 to hear talks by Dr. William V. Leary, associate 
professor of medicine, and Dr. William D. Seybold, asso- 
ciate professor of surgery. 


Both are on the faculty of The University of Texas Post- 
graduate School of Medicine at Houston and were formerly 
with Mayo Clinic at Rochester, Minn. Dr. Leary’s topic was 
“Present Status of Antibiotic Therapy,” and Dr. Seybold’s 
subject was “Diagnosis and Treatment of Acute Abdominal 
Disorders.” 

Dr. Thomas M. Tyndale of Beaumont, academy president, 
presided. Dr. Ben H. Bayer, Houston, spoke on “The Prog- 
ress of General Practice.” 




















“Houston: America’s Industrial Frontier” is the slogan 
often quoted in the city in which the 1953 annual session 
of the Texas Medical Association will be held. Founded in 
1836 and named after the famous General Sam Houston, 
the busy city of Houston is now the largest city in America’s 
great Southwest and continues to grow in every way. One of 
the most amazing growths has been the population increase 
throughout the years. Between 1940 and 1950, Houston 
moved from twenty-first to fourteenth place in the nation 
in size. The population within the city’s 160 square mile 
area was estimated in 1952 at 665,000 and metropolitan 
Houston’s population at that time was 924,000. 


Among its many titles Houston has been acclaimed the 
most air conditioned city in the nation and is a leader in the 
South in construction, water commerce, net effective buying 
income, retail sales, dwelling units, income tax returns, 
chemical production, oil refining, capital expenditures, in- 
dustrial production, and cotton marketing. A great source 
of activity and income in the Houston area resulted when 
oil first gushed in north Harris County in the early 1900's. 
Finding itself in the midst of a vast oil producing region, 
Houston got busy to develop industries for finding the oil, 
for using the natural gas, and for the construction of oil field 
tools. This combination of oil and allied industries has 
made Houston the oil capital of the world and the Port of 
Houston the nation’s number one oil port. 


Medical Center 


In the medical field, too, Houston is a leading center. 
Important facilities for the health of the citizens of Hous- 
ton, as well as of the nation, are available through the in- 
stitutions in the Texas Medical Center, which continues to 
grow in size each month. Included in the Texas Medical 
Center, located five miles from downtown Houston, are the 
original Hermann Hospital, a gift of the early Houston 
philanthropist, George H. Hermann; the new Hermann Hos- 
pital completed in 1949; the fourteen story Hermann Pro- 
fessional Building, which also houses the headquarters of the 
University of Texas Postgraduate School of Medicine; the 
Arabia Temple Crippled Children’s Clinic, a charity insti- 
tution devoted to treatment of crippled children; the Uni- 
versity of Houston Central College of Nursing; the Baylor 
University College of Medicine’s Lillie and Roy Cullen 
Building completed in 1947; and the new Methodist Hos- 
pital completed in 1951. In addition, the center will include 
several institutions now under construction. Among them 
are the M. D. Anderson Hospital for Cancer Research, 
which is to be finished in early summer of this year; the 
Texas Children’s Hospital, also due to open in early sum- 
mer of 1953; St. Luke’s Episcopal Hospital, now under con- 
struction and expected to be completed by early 1954; the 
University of Texas Dental Branch scheduled for completion 
in 1954; the Houston Academy of Medicine library serving 
all institutions in the Texas Medical Center and to be ready 
for use in 1954; and the new Jefferson Davis Hospital, the 
700 bed city-county hospital on which construction will start 
about midsummer of 1953. 


When the building program of the Texas Medical Center 
is completed the number of hospital beds will total more 
than 3,100 and added to this are the 880 beds of the Veter- 
ans Administration Hospital located just outside the 163 
acre tract of the Texas Medical Center. 


Undergraduate teaching programs in medicine, dentistry, 
and nursing are carried on by the Baylor University College 
of Medicine, the University of Texas School of Dentistry, 






America’s Industrial Frontier 


and the University of Houston College of Nursing. The 
medical institutions in Houston are the scene of extensive 
research of various kinds, especially in the field of radio- 
active materials and their application to treating disease and 
in the study of poliomyelitis. The Texas Medical Center will 
house a 24,000,000-volt betatron, one of the only three in 
hospital service in the United States. 

Among other hospitals in Houston besides those in the 
Center are St. Joseph’s Infirmary, Southern Pacific Hos- 
pital, the Houston Negro Hospital, Memorial Hospital, and 
Hedgecroft Clinic for polio patients. 

A leading industrial center of the nation, Houston boasts 
an increasing number of plants of the oil, chemical, and 
metals industries. Along the $50,000,000 Ship Channel 
alone are plants valued in excess of a billion dollars. Within 
100 miles of the city are 268 fields producing 200 million 
barrels of oil yearly while within the city are more oil com- 
panies and industries allied with petroleum than in any 
other city in the world. 

The great Ship Channel, the blood stream of the Port of 
Houston, runs 50 miles to the Gulf of Mexico; 16 miles of 
it is in Buffalo Bayou, 9 miles in the San Jacinto River, 
and 25 miles in Galveston Bay. In 1951 Port Houston 
handled more than 45,051,748 tons and is rated the second 
largest United States port in total tonnage moved. 

Adding to the many attractions of Houston as a conven- 
tion city is its accessibility to visitors by way of modern 
highways, including the new Gulf Freeway opened in Au- 
gust, 1952, and serving the Houston-Galveston area; the six 
major railroad systems composed of seventeen lines; the 
seven domestic and three international air carriers; and the 
five major bus lines serving the city. There are twenty-nine 
hotels furnishing more than 6,000 rooms. 





Convention headquarters for the annual session in Houston in April 
will be the Shamrock Hotel, where meetings of the House of Dele- 
gates, scientific sections, the Woman’s Auxiliary, and related specialty 
societies will be held. Scientific and technical exhibits will be housed 
in the Exhibit Hall next to the hotel. 
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A large amount of Houston's medical care for the indigent takes 
place in the old Hermann Hospital (upper left), now known as the 
Clinic Building in the Hermann Hospital group. This building also 
houses the Junior League’s Children’s Clinic. New Hermann Hospital 
(upper right) was completed in 1949 at a cost of $5,250,000. 
The three-story Methodist Hospital (center left) was formally opened 
in November, 1951, and is one of the most modern in the Texas 
Medical Center, adding 300 beds to the capacity in the center. 
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Office facilities for more than 180 physicians and allied services 
including the University of Texas Postgraduate School of Medicine 
are housed in the Hermann Professional Building (center right). The 
aerial view of the city (lower left) shows a portion of downtown 
Houston and its skyscrapers. Main Street (lower right) is lined by 
modern office buildings and stores in which Houston’s metropolitan 
population of 924,000 persons work and shop. 
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With so many persons engaged in the industries of the 
area, Houston’s cultural, entertainment, and educational fa- 
cilities are in demand also. Houstonians have access to 80 
parks and playgrounds, golf courses, bridle paths, swimming 
pools, the 600-acre Hermann Park and zoo, the 70,000 seat 
Rice Stadium, the Museum of Fine Arts housing a per- 
manent collection valued at $2,000,000, more than 725 
churches, the University of Houston, Rice Institute, the 
University of St. Thomas, Texas Southern University for 
Negroes, and numerous private schools, business colleges, 
and technical schools. 


Of Historical Significance 


Of special interest to visitors in the area is the San Jacinto 
State Park, 22 miles from Houston, where the armies of 
Texas and Mexico fought and Texas climaxed its fight for 
freedom at the Battle of San Jacinto on April 21, 1836. As 
a shrine to the Texas heroes the 570 foot San Jacinto monu- 
ment, tallest in the world, was erected and stands beside the 
Houston Ship Channel where it can be seen for miles. An- 
other monument for Texans is the Battleship Texas which 
was placed at the battlegrounds in the Ship Channel after 
the ship was presented to the State of Texas by the United 
States Navy in 1948. The San Jacinto Museum of History 
occupying the five rooms in the base of the monument is 
one of the most outstanding of the nation. Other historical 
points of interest are the site of General Houston’s home 
from 1837 to 1839, his statue at the entrance to Hermann 
Park, and President Mirabeau B. Lamar’s homesite in the 
Hyde Park circle. One of the downtown skyscrapers and 
land marks is the Gulf Building, which stands on the site 
of the last home of the Allen family, founders of Houston. 
When constructed in 1927, the 428 feet high Gulf Build- 
ing was the tallest west of Chicago. 


The past history of Houston is an adventurous storybook 
affair as well as being full of historical significance. The 
shipwrecked Spaniard, Cabeza de Vaca, is said to have been 
the first white man to view the site of Houston, but nearly 
a century passed before Moses Austin came to Texas from 
Missouri bringing American colonists. His death left the 
colonization task to his son, Stephen F. Austin, who became 
known as “The Father of Texas.’ Soon after the battle of 
San Jacinto, two New York real estate men, Augustus C. 
and John K. Allen, embarked on a great promotion project, 
establishing a city at the headwaters of Buffalo Bayou to be 
named after General Houston. The Allen brothers purchased 
from the John Austin family, distant relatives of Stephen F. 
Austin, at $1 an acre the land on which to found the city 
of Houston. From 1836 to 1840 Houston served as the 
temporary capital of the Texas Republic and in 1837 the 
city was officially incorporated. During the rest of the nine- 
teenth century, Houston continued to grow, overcoming 
strife, war, and yellow fever epidemics. A high point in the 
city’s growth was the opening of the new Union Station in 
1880 attended by ex-President Grant and 5,000 Houston- 
ians. Oil discovery, residential and business construction, 
building of industrial plants, and development of the Port 
of Houston filled the pages of Houston’s history throughout 
the years to 1940, a record year for Houston when 646 in- 
dustrial establishments were started in one year. 


The City Today 


The Board of Education of the Houston Independent 
School District, in keeping with other growth of the city, 
has watched the enrollment of its schools increase yearly and 
has planned for the future with this growth in mind. The 
Houston Independent School District ranks seventh among 
the nation’s school systems with only New York, Chicago, 





Philadelphia, Los Angeles, Detroit, and Baltimore enrolling 
more children in the public schools than Houston. In keep- 
ing with the population growth, the school officials antici- 
pate that in ten years the enrollment will be 152,000, in 
comparison to the 1951 peak enrollment of 104,000. A five 
year expansion program costing approximately $25,000,000 
has begun in Houston’s school system. In addition to the 
public schools, the parochial schools of the city take care 
of many of the children of school age. In 1951 more than 
12,000 children were taught in the Catholic schools of the 
city, while the Lutheran institutions enrolled more than 
2,000, not to mention other denominational schools. 

Houston’s banks number more than 25, and in the field 
of agriculture and livestock, the city is out front. Harris 
County ranked 26 among more than 3,000 counties in the 
United States and first in Texas in total number of head of 
cattle owned in 1945, the last time such a ranking was esti- 
mated. The area around Houston is a region in which rice 
and cattle are most important in the farm picture. The 
Annual Fat Stock Show in Houston dramatizes the advances 
and studies in livestock production, irrigation, and soil con- 
servation. 

Busy industrial Houston has much to offer its residents 
and its visitors. The progressive nature of the people and 
the activity within the area are constantly increasing and 
indicate that Houston, the largest city in Texas, will con- 
tinue to grow with the great Southwest. 


PHYSICAL THERAPY ASSOCIATION 
The annual meeting of the Texas Chapter of the Amer- 


ican Physical Therapy will be held April 25 and 26 in 
Houston. The program follows: 


APRIL 25 


10 a. m.-12 noon. Lecture, Demonstration, and Tour of South- 
western Respiratory Center (adjoining Jefferson Davis Hospital). 


2-2:45 p. m._ Registration, Castilian Room B and C, Shamrock 
Hotel. 
2 


2:45-3 p. m. 
Houston. 
3-4 p.m. Medical Problems of the Cardiorespiratory Polio Patient 


from the Viewpoint of the Physical Therapist—Dr. William 
Spencer, Houston. 


4-5 p.m. Moving Picture Study of Growing Tissue—Charles M. 
Pomerat, Ph. D., Galveston. 
6:30-7:30 p.m. Cocktails, Ship Ahoy Restaurant. 


Greetings and Introduction—Mrs. Grace W. Foley, 


7:30-9 p.m. Dinner. 
9-9:45 p.m. A Critical Evaluation of the Present Kenny Technique 
—Dr. Thomas O. Moore, Houston. 
APRIL 26 
9 a.m.-12:30 p.m. Business Meeting, Castilian Room B and C, 


Shamrock Hotel (coffee and sweet rolls). 
1-2 p.m. Luncheon, Shamrock Room, Shamrock Hotel. 
2-3 p.m. Hemiplegic Problems—Dr. Oscar O. Selke, Jr., Houston. 
Members of the medical profession are invited to attend 
the physical therapy meeting by Mrs. Marion Nutt Boyer, 


Dallas, president, and Mrs. Grace W. Foley, Houston, state 
chairman. 


COLLEGE OF SURGEONS CLINIC APRIL 25 


The Fifth District of the Texas Chapter, American Col- 
lege of Surgeons, will have a clinical session April 25 in 
the staff room and lounge at the Methodist Hospital, Texas 
Medical Center, Houston. Visitors, especially members from 
over the state coming to Houston for the Texas Medical 
Association annual session and surgeons now applying for 
membership in the college, are invited by the chapter to 
attend the presentation and discussion of cases with patho- 
logic specimens which will begin at 8:30 a. m. and con- 
tinue until noon. There will be no registration fee. Lunch- 
eon can be arranged for those desiring it. 

Dr. L. L. D. Tuttle, Houston. can give further particulars 
of the session. 
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Financial Relief upon Military Call 


Many doctors who are being called to active duty with the 
Armed Forces have requested the State Advisory Committee 
to recommend delay in reporting in their cases for personal 
hardship and/or financial reasons. Although the State Ad- 
visory Committee does not have authority to take action in 
connection with requests of this nature, the members are in 
sympathy with many of these problems. 

It is the belief of the committee that the following in- 
formation, which pertains to all male citizens involuntarily 
called to military duty, may be of interest and assistance to 
doctors who are in this position: 

Any man called into the Armed Forces, who has incurred 
financial obligations based on his personal earnings, should 
confer with his creditors and explain his position in an 
effort to arrange a mutual agreement for satisfactory pay- 
ments on his obligations. If a satisfactory arrangement can- 
not be worked out, the person should have his attorney go 
before the district judge, asking for relief under the Sol- 
diers’ and Sailors’ Relief Act of 1941. If the district judge 
is convinced that the man is entitled to such relief, he has 
the power to grant it and to order the man’s creditors to 
arrange either a moratorium on his debts or payments com- 
mensurate with his pay while in service. 

The State Advisory Committee suggests that every doctor 
have a competent attorney study the Soldiers’ and Sailors’ 
Relief Act of 1941, a copy of which may be obtained from 
members of Congress. 


GALVESTON MEDICAL BRANCH CONFERENCES 


The Postgraduate Division of The University of Texas 
Medical Branch at Galveston has scheduled an Obstetrical 
Conference for April 13-17. The course on Anesthesiology 
originally scheduled for April 24-25 has been postponed un- 
til fall, Dr. E. Ivan Bruce, Jr., director of the Postgraduate 
Division, has announced. 

A Traumatic Surgery Conference was held February 23-27 
with the largest attendance of any course this year. On 
March 9-13 a conference on Tumors of the G. I. Tract was 
offered by the Medical Branch. 

Out-of-state speakers for the traumatic surgery course were 
Dr. E. S. Gurdjian, associate professor of surgery at Wayne 
University, Detroit, and Dr. R. H. Kennedy, professor of 
clinical surgery, New York University, Postgraduate School. 
Dr. Robert Buxton, associate professor of surgery, Univer- 
sity of Michigan, was scheduled to address the tumor con- 
ference. 

Postgraduate courses are given subject to a minimum of 
thirty registrants, and tuition varies from $10 to $25 de- 
pending on the length of each course. 


TUMOR CONFERENCE TO BE APRIL 1 


A state tumor conference will be held April 1 at Mid- 
western University in Wichita Falls. It is sponsored by the 
Wichita County Medical Society Tumor Clinic, the Texas 
State Department of Health, and the American Cancer So- 
ciety. 

The program will consist of the following talks: “Pathol- 
ogy of Thyroid Tumors” by Lt. Col. Frank M. Townsend, 
chief of laboratory service, USAF Hospital, Lackland Air 
Force Base, San Antonio; “Diagnosis of Tumors of the 
Breast” by Dr. C. D. Haagensen, associate professor of clin- 
ical surgery, Columbia Presbyterian Medical Center, New 
York; “Treatment of Cancer of the Cervix” by Dr. James 
A. Corscaden, professor emeritus of clinical gynecology, Col- 
lege of Physicians and Surgeons, Columbia University, New 
York; “Treatment of Breast Carcinoma’ by Dr. Haagensen; 
“Treatment of Cancer of the Ovary and Fundus of the 
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Uterus” by Dr. Corscaden; and “The Diagnosis of Super- 
ficial Skin Lesions” by Lt. Col. Townsend. 

Presiding over the conference will be Dr. B. R. Collins 
in the morning and Dr. David Allen in the afternoon. Dr. 
George J. Seibold, president of the Wichita County Medical 
Society, will give an address of welcome, and the day will 
close with a question and answer period. 

There is no registration fee. 


POSTGRADUATE CONFERENCE IN SURGERY 


The Temple Division of The University of Texas Post- 
graduate School of Medicine held a postgraduate conference 
in surgery March 9-11. The conference was conducted by 
the staff of the Scott and White Clinic. 

The program was divided into surgery of the biliary sys- 
tem on March 9, urology and orthopedics on March 10, and 
gynecology on March 11. 


GASTRO-ENTEROLOGY COURSE AT SAN ANTONIO 


The San Antonio Division of The University of Texas 
Postgraduate School of Medicine in cooperation with the 
Texas Medical Association, the Texas State Department of 
Health, and the Texas Academy of General Practice began 
a course in gastro-enterology March 4. It will continue each 
Wednesday through May 20. 

Twenty-two hours credit is given for the eleven lectures 
at the Robert B. Green Hospital. The course follows: 


Duodenal Ulcer—March 4 

The Stomach—March 11 

The Esophagus—March 18 

The Intestines—March 25, April 1 
The Colon—April 8, April 15 
The Pancreas—April 22 

Intestinal Obstruction—May 6 

The Gallbladder—May 13, May 20. 


SUMMER AUTORADIOGRAPHY COURSES 

An advanced course in autoradiography and three basic 
courses in radioisotope techniques will be offered this sum- 
mer by the Special Training Division of the Oak Ridge In- 
stitute of Nuclear Studies. The autoradiography course will 
be held from June 15 to 25. Basic courses of four-week 
duration will begin June 8, July 6, and August 10. 

Additional information may be obtained from the Special 
Training Division, Oak Ridge Institute of Nuclear Studies, 
P. O. Box 117, Oak Ridge, Tenn. 


Dr. J. E. Miller President of Radiologists 


Dr. J. E. Miller, Dallas, was elected president of the 
Texas Radiological Society at its annual meeting in San 
Antonio January 23-24. Dr. E. F. Lyons, Jr., is president- 
elect. Other officers are Dr. Martin Schneider, Galveston, 
first vice-president; Dr. J. R. Riley, Corpus Christi, second 
vice-president; Dr. R. P. O’Bannon, Fort Worth, secretary- 
treasurer; and Dr. R. T. Wilson, Austin, historian. 

Attending the meeting were sixty-six members, sixteen 
nonmembers (mostly out-of-state radiologists), sixteen ra- 
diological residents and members of the armed forces, six 
guests, and fifty-six wives of members and visitors. 

Guest speakers included Dr. Eugene P. Pendergrass, pro- 
fessor of radiology, University of Pennsylvania; Dr. W. 
Edward Chamberlain, professor of radiology, Temple Uni- 
versity, Philadelphia; Dr. Arthur E. Childe, associate pro- 
fessor of radiology, University of Manitoba, Winnipeg, Can- 
ada; and Dr. Maurice Lenz, professor of clinical radiology, 
Columbia University Radiotherapist, Frances Delafield Hos- 
pital of Columbia-Presbyterian Medical Center, New York. 

The society’s next meeting will be in Dallas probably in 
January. 





























University of Texas Medical Branch 


The Memorial Seminar Room in the Department of Bio- 
chemistry of The University of Texas Medical Branch was 
dedicated December 16 in commemoration of Byron M. 
Hendrix, Ph. D. Special guests included William C. Rose, 
Ph. D., professor of biochemistry, University of Illinois; 
Marion S. Fay, Ph. D., dean of the Women’s Medical Col- 
lege of Pennsylvania; and Joe Dennis, Ph. D., professor of 
chemistry, Texas Technological College. All are former bio- 
chemistry faculty members. 

A $20,000 grant for special research in acute pancreatitis 
was made to the Medical Branch by Orville Bullington, 
former regent of the University, in memory of his son. Dr. 
Raymond Gregory, director of the Laboratory of Experi- 
mental Medicine, will direct the grant. 

Recent guest lecturers at the Medical Branch are Dr. Har- 
vey Haag from the Medical College of Virginia who dis- 
cussed “Permeability and Drug Action”; Dr. Charity Wey- 
mouth of the Chester Beatty Cancer Research Institute of 
London, an anatomy seminar; General Elbert DeCoursey, 
director of the Armed Forces Institute of Pathology, “Atomic 
Energy and its Epidemiological Implications”; Dr. E. L. 
Vinkabot, professor of bacteriology at Columbia University, 
pediatrics seminar; Albert Keston, Ph. D., professor of 
chemistry at New York University, physiology lecture and 
seminar; Dr. Eric Ogden from the Department of Physiol- 
ogy, Ohio State University, “Is Back Diffusion of Urea in 
the Kidney Strictly Passive?”; and Dr. Charles’ Huggins 


from the Department of Surgery, University of Chicago, 
“Pituitary and Cancer.” 





PERSONALS 


Dr. John J. Hinchey of San Antonio has been appointed 
editorial adviser for orthopedics of the Current Medical 
Digest, monthly publication of the Williams and Wilkins 
Company. Dr. Andrew S. Tomb, Victoria, is one of five con- 
sultants in general practice for the magazine. 

Dr. Michael E. DeBakey, chairman of the Department 
of Surgery at Baylor University College of Medicine, Hous- 
ton, will be guest-participant in panel discussions at the 
first western hemisphere conference of the World Medical 
Association at Richmond, Va., April 24. He will contribute 
a chapter on recent advances in thoracic surgery to a volume 
commemorating the conference. 

Dr. Denton Kerr, chairman of Houston’s Board of Health, 
represented the American Medical Association at an all 
Pakistan Medical Conference the latter part of February. 
Following the conference, he toured the country giving talks 
to various groups of Pakistanian doctors. 

Dr. Neil Buie was elected president of the Marlin Cham- 
ber of Commerce and Agriculture at the group’s first meet- 
ing of 1953. 

Dr. William P. Phillips, Greenville, was elected to the 
board of directors of the Citizens National Bank at the an- 
nual shareholders’ meeting January 13. 

The dining room in the home of Dr. and Mrs. Henr 
Grammer, Fort Worth, was one of thirteen pictured in the 


January issue of American Home. The room is of French 
Colonial style. 


Dr. and Mrs. H. S. Taylor celebrated their golden wed- 
ding anniversary December 27 with a reception in their Dal- 
las home. They were married in Newsome, Camp County, 
before Dr. Taylor began his medical training. 

Dr. William M. Campbell of Weatherford, one of Texas’ 
oldest practicing physicians, celebrated his ninety-third birth- 
day December 12. He has been practicing medicine around 
Weatherford for the past sixty-three years. 





Dr. Dor W. Brown, Jr., was given the Distinguished 
Service Award of the Fredericksburg Junior Chamber of 
Commerce at a banquet-meeting held as a highlight of Na- 
tional Jaycee Week in January. 

Dr. Willard Brown was named Garland’s 1952 Citizen 
of the Year for his outstanding contribution to the city’s 
youth. He was instrumental in forming a Little League base- 
ball program in Garland and in December was unanimously 
reelected to a third term as president of Garland Little 
League, Inc. 

Recent births reported by the Alumni Bulletin of The 
University of Texas Medical Branch at Galveston include a 
boy to Dr. and Mrs. C. A. Fernandez, El Paso; a girl to 
Dr. and Mrs. E. L. Lancaster, Clifton; a girl to Dr. and Mrs. 
Ralph Clearman, Galveston; a girl to Dr. and Mrs. R. A. 
Krause, San Antonio. 

From the Woman’s Auxiliary to the Tarrant County Med- 
ical Society comes the announcement of the birth of a girl 
to Dr. and Mrs. Edgar Ezell, Fort Worth, and a girl to Dr. 
and Mrs. W. S. Lorimer, Jr., Fort Worth. Dr. and Mrs. 
Chester A. Farris of Arlington are recent parents of a girl. 


Dallas Southern Clinical Conference 


The Dallas Southern Clinical Society heard sixteen guest 
speakers at the twenty-second annual spring clinical confer- 
ence March 16-19. The program consisted of panel discus- 
sions, question and answer periods, and postgraduate lec- 
tures. 

The speakers were Drs. Harry E. Bacon, head, Depart- 
ment of Proctology, Temple University Medical School and 
Hospital, Philadelphia; Russell J. Blattner, chairman of 
pediatrics, Baylor University College of Medicine, Houston; 
Edgar Burns, chairman, Department of Urology, Tulane 
University of Louisiana School of Medicine, New Orleans; 
Alston Callahan, chairman, Department of Ophthalmology, 
Medical College of Alabama, Birmingham; Louis H. Clerf, 
head, Department of Laryngology and Broncho-Esophagol- 
ogy, Jefferson Hospital, Philadelphia; Richard V. Ebert, 
Clark professor of medicine, University of Minnesota Med- 
ical School, Minneapolis; O. Spurgeon English, head, De- 
partment of Psychiatry, Temple University Medical School 
and Hospital, Philadelphia; and Richard H. Freyberg, asso- 
ciate professor of internal medicine, Cornell University Med- 
ical College, New York City. 

The other speakers were Drs. Ross Golden, professor of 
radiology, Columbia University College of Physicians and 
Surgeons, New York City; Frank H. Lahey, surgeon-in-chief, 
New England Baptist Hospital, Boston; Norman F. Miller, 
chairman and head, Department of Obstetrics and Gynecol- 
ogy, University of Michigan, Ann Arbor; Alton Ochsner, 
chairman, Department of Surgery, Tulane University of Lou- 
isiana School of Medicine, New Orleans; Paul A. O'Leary, 
professor of dermatology and syphilology, Mayo Foundation 
Graduate School, Rochester, Minn.; Algernon B. Reese, clin- 
ical professor of ophthalmology, College of Physicians and 
Surgeons, Columbia University, New York; Lyman G. Rich- 
ards, assistant surgeon, otolaryngology, Harvard Medical 
School, Brookline, Mass.; and Dwight L. Wilbur, clinical 
professor of medicine, Stanford University School of Medi- 
cine, San Francisco. 


Baylor Receives Research Grant 
Charles and Herschel Duncan, Houston coffee executives, 
donated what was said to be the largest research grant ever 
made to the Baylor University School of Medicine. The an- 
nouncement was made Januaty 8 by Dr. Herman Johnson, 
president of the Baylor Medical Foundation. 
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Southwestern Medical School 


A one-night-a-week course in diagnostic radiology will be 
presented in Dallas by Southwestern Medical School of The 
University of Texas beginning about April 3. A course in 
poliomyelitis is scheduled for May 18-19, and an electro- 
cardiography course is to be offered at Kilgore this month 
under the tutelage of Dr. Samuel A. Shelburne. 

All these courses count toward regular formal hours for 
members of the Academy of General Practice, Dr. John S. 
Chapman, assistant dean of graduate and postgraduate edu- 
cation at Southwestern, has announced. 

A course in the recognition and management of certain 
emergency states was offered in Dallas February 2-4 by 
Southwestern Medical School in association with the Texas 
Medical Association, the Texas Academy of General Prac- 
tice, the Dallas Southern Clinical Society, and the Post- 
graduate School of Medicine of The University of Texas. 
The faculty consisted of full-time and clinical staff members 
of Southwestern Medical School. A second part of the course 
will be offered in September. 

Dr. Curtice Rosser, head of the proctology division at 
Southwestern, attended and addressed medical meetings over 
North America in December and January. The meetings in- 
cluded the Southern Surgical Association in Hollywood, 
Fla.; the Isthmian Medical Society in Ancon, Canal Zone; 
and the Philadelphia Proctologic Society meeting in Phila- 
delphia. He also addressed the staff of the Gorgas Hospital 
at Ancon. 

Dr. Don P. Morris, professor of psychiatry at Southwest- 
ern, has been elected president of the Texas Council on 
Mental Health. 


CALORIC FEEDINGS AID IN PREOPERATIVE TREATMENT 


High caloric feedings, consisting primarily of a 40 per cent 
fat emulsion, have proved successful in the preoperative treat- 
ment of seriously ill patients suffering from malnutrition, it 
was reported in the December 27 issue of The Journal of the 
American Medical Association. \t is believed that results of 
such therapy will lessen the risks of major surgery. 

A study of such treatment on 90 patients who required 
prolonged liquid feeding owing to obstructive lesions of the 
mouth, esophagus, or stomach was reported by Drs. Edward 
M. Goldberg, Irving F. Stein, Jr., and Karl A. Meyer, of 
Chicago. 

The patients were divided into two groups—65 with in- 
complete obstructive lesions who were administered the 
feedings by mouth, and 25 with complete obstructive lesions 
who were given the fat emulsion directly into the stomach 
or small intestines by means of an artificial opening. The 
majority of patients received no food other than the fat 
emulsion, to which was added protein concentrate, minerals, 
and vitamins. Many received between 4,000 and 5,000 cal- 
ories daily. 

“A striking clinical response was noted in patients with 
benign obstructive disease of the upper gastrointestinal tract,” 
the doctors wrote. “These patients rapidly gained weight and 
strength. Several patients who appeared near death showed 
dramatic improvement following high caloric therapy. A 
similar excellent response was noted in patients with malig- 
nancy of the mouth. 

“A variable response was noted in cases of malignancy of 
the esophagus and stomach, depending on the stage of the 
disease. 

“Preoperative feedings in patients with resectable lesions, 
in general, gave good results, whereas those patients with 
far advanced lesions showed temporary, if any, benefit.” 

The major difficulty in such treatment, the doctors stated, 
was the intolerance to large doses of fat emulsion by pa- 
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tients. This intolerance, due to unpleasant taste or symptoms 
such as nausea, vomiting, diarrhea, or constipation, occurred 
in approximately 50 per cent of the cases. However, they 
were often mild and transitory, and usually did not require 
cessation of therapy. 


Dr. Chisholm Retires as Director-General of WHO 


Dr. Brock Chisholm, director-general of the World Health 
Organization, who has been serving a five-year period start- 
ing July 21, 1948, has announced his decision not to accept 
the unanimous offer of the Fifth World Health Assembly 
last May for a prolonged term of office. 

In refusing to accept an extension of his term of office, 
Dr. Chisholm stated that it is his intention to return to 
Canada for a rest. Before he was appointed the first director- 
general, Dr. Chisholm served for two years’as executive sec- 
retary of the WHO Interim Commission before its estab- 
lishment as a permanent agency of the United Nations on 
September 1, 1948. 

When the WHO executive board met in Geneva in Jan- 
uary, 1953, Dr. M. G. Candau, assistant director of the Pan 
American Sanitary Bureau, regional office for the Americas 
of the WHO, was nominated for director-general, subject to 
confirmation by the Sixth World Health Assembly which 
will convene in Geneva May 5. 

Before Dr. Candau became assistant director of the Bu- 
reau in March, 1952, he was assistant director-general of 
WHO in charge of the Department of Advisory Services. 


FORT WORTH ACADEMY OF MEDICINE 


The Fort Worth Academy of Medicine, housing a medical 
library, museum, and meeting hall, is to be erected by the 
Amon G. Carter Foundation. The $150,000, one-story 
Roman brick and stone building will have a rare book room 
fashioned after that of the New York Academy of Medicine 
established in 1832. 

The academy is composed of members of the Tarrant 
County Medical Society interested in maintaining the new 
building to further community health through the better 
dissemination of medical information. 


San Juan Maternity Hospital 
January 16-18 marked the formal opening of the 22-room 
San Juan Maternity Hospital. The new building is of re- 
enforced concrete and block construction and has tiled floors. 
All fixtures and equipment are new and of the latest de- 
sign. Drs. Earl Reed, Duane V. Mock, and H. Deane Munal 


are on the board of directors. Owner and administrator is 
E. F. Martin. 


State Board Examination April 17-18 
The Texas State Board of Examiners in the Basic Sciences 
has set April 17-18 as its next examination date. The exam- 
ination will be given in Galveston and if necessary in Aus- 
tin, Dallas, or Houston at the same time. Further informa- 
tion may be obtained from Mrs. Sandra Allen, chief clerk, 
407 Perry-Brooks Building, Austin. 


PATHOLOGISTS MEET IN HOUSTON 

Approximately fifty-five pathologists attended the annual 
meeting of the Texas Society of Pathologists in Houston 
January 25. Along with the professional program, new of- 
ficers were elected. They are Dr. A. O. Severance, San An- 
tonio, president; Dr. Harrison Rigdon, Galveston, vice- 
president; Dr. Lloyd R. Hershberger, San Angelo, secretary- 
treasurer; and Dr. John J. Andujar, Fort Worth, president- 
elect. 

The next meeting is to be in Houston April 28. 



















































































LIBRARY ENDOWMENT FUNDS 


The endowment funds which the Texas Medical Associa- 
tion Memorial Library possesses are of great importance to 
the Library. The interest from these funds is used to buy 
books, journals, and other material valuable to a library. If 
the donor specifies for what the interest is to be used, the 
Library always complies with his wishes. If there is no 
specification, the most needed material is bought. It is hoped 
that eventually the endowment funds will grow to such an 
extent that the Library will be able to support itself, ex- 


cepting salaries, exclusively from the interest from these 
funds. 


The Library has, at the present time, twenty endowment 
funds. These funds are as follows: 
Dr. and Mrs. Sam E. Thompson Memorial Fund (1940) .$1,000.00 


Warner E. Williams Memorial Fund 
(Established by Dr. and Mrs. E. W. Bertner, in memory 


of Mrs. Bertner’s father, 1940.).......... 1,000.00 
Texas Pediatric Society Endowment Fund (1940) eeu 1,000.00 
Hattie Preston Hunt Fund 

(Established by Dr. Preston Hunt in memory of Mrs. 

I ER als fo eee Dp pia-aes desig bia. Ge Ss 1,000.00 
Dr. and Mrs. N. D. Buie Endowment Fund (1942). 1,000.00 
Dr. Martin Junius Taylor Fund 

(Established by Dr. and Mrs. Judson L. Taylor, 1943.) 1,000.00 
Mr. and Mrs. William Thomas Carter Fund 

(Established by Dr. and Mrs. Judson L. Taylor in mem- 

ory of Mrs. Taylor’s parents, 1943.).......... 1,000.00 
The Romayne Ray Memorial Fund 

(Established by the G. A. Rays through the Woman’s 

emmenay Tiheery Tand, 1944.) «ous. ic ec ceeas 1,000.00 
The Presidents’ Library Endowment Fund 

(Established by the Woman’s Auxiliary, 1944.).... 1,000.00 
Woman’s Auxiliary Endowment Fund (1949)....... 1,000.00 
County Medical Society Library Endowment Fund (1949) 1,000.00 
Dr. and Mrs. G. V. Brindley Library Endowment Fund 

NS sg ce cose ete a in can cap ne aoa aca Ape ined deters ere 1,000.00 
Dr. and Mrs. V. R. Hurst Library Endowment Fund (1951) 1,000.00 
Dr. and Mrs. J. C. Terrell Library Endowment Fund (1951) 1,000.00 
Woman’s Auxiliary Endowment Fund (1952). 1,000.00 
G. A. Ray Memorial Fund 

(Established by Dorothy Ray Lewis through the Woman's 

Auxiliary Library Fund, 1953.)................ 1,000.00 
Woman’s Auxiliary Endowment Fund, 1953)..... 1,000.00 
Dr. Karl John Karnaky Fund 

(Established for renovation of Karnaky motion picture 

BREST RRR STR Cree aoe ie Ore an ee 209.00 
Eli Lilly and Company (For Film Library)........... 125.00 
Ee. We Weeey CHO DOORS) ong we ie sca cwnee 50.00 


BOOKS RECEIVED IN FEBRUARY 


Office Management of Ocular Diseases, William F. 
Hughes, Year Book Publishers, Chicago. 

Endocrine Treatment in General Practice, Max A. Gold- 
zieher and Joseph W. Goldzieher (eds.), Springer Publish- 
ing Company, New York. 

Poliomyelitis, International Poliomyelitis | Congress, J. B. 
Lippincott Company, Philadelphia. 

Second Annual Report on Stress, Hans Selye and Alexan- 
der Horava, Acta, Inc., Montreal. 

Handbook of Orthopaedic Surgery, 
Shands, Jr., C. V. Mosby, St. Louis. 

The Fifth Year of Aureomycin, 1952, Lederle Labora- 
tories. 

The Advance to Social Medicine, Rene Sand, Staples 
Press, London. 


ed. 4, Alfred R. 









The Anatomy of the Nervous System, ed. 9, Stephen W. 
Ransom and Sam L. Clark, W. B. Saunders Company, Phil- 
adelphia. 

Gifford’s Textbook of Ophthalmology, ed. 5, Francis H. 
Adler, W. B. Saunders Company, Philadelphia. 

Treatment of Mental Disorder, Leo Alexander, 
Saunders Company, Philadelphia. 

A Manual of Clinical Allergy, John M. Sheldon, Robert 
G. Lovell, and Kenneth P. Mathews, W. B. Saunders Com- 
pany, Philadelphia. 

American Pocket Medical Dictionary, ed. 19, W. B. Saun- 
ders Company, Philadelphia. 

Hospital Staff Appointments of Physicians in New York 
City, Hospital Council of Greater New York, Macmillan 
Company, New York. 


Commotio Cerebri, Cyril B. Courville, San Lucas Press, 
Los Angeles. 


W. B. 


Clinical Allergy, French K. Hansel, C. V. Mosby, St. 
Louis. 

Practice of Psychiatry, William S. Sadler, C. V. Mosby, 
St. Louis. 


The Essentials of Medical Diagnosis, Lord Horder and 
A. E. Gow, Williams and Wilkins Company, Baltimore. 

American College of Chest Physicians Membership Ros- 
ter, 1952. 

The Basis of Clinical Neurology, Samuel Brock, Williams 
and Wilkins Company, Baltimore. 

Practical Clinical Chemistry, Alma Hiller, C. C. Thomas, 
Springfield, Ill. 

Synovial Fluid Changes in Joint Diseases, Marian W. 


Ropes and Walter Bauer, Harvard University Press, Cam- 
bridge. 


MOTION PICTURES FOR LOAN 
On Our Own 


16 mm., sound, 14 minutes. Produced in cooperation 
with the New York State Rehabilitation Hospital. 
(Courtesy, National Foundation for Infantile Paral- 
ysts.) 

This film shows the latest steps in the rehabilitation of 
patients with advanced poliomyelitis as practiced at the New 
York Rehabilitation Institute. The training of the patient 
to meet the demands of daily living is shown. The early 
steps in instruction in ambulation, the proper method of 
learning to apply one’s own braces, the methods of getting 
in and out of chairs, and the various types of crutch gaits 
are demonstrated, and instructions in climbing curbs, cross- 
ing streets, entering buses, and ascending stairs are shown. 
The film is recommended as a satisfactory exposition of the 
more advanced methods of physical rehabilitation of the pa- 
tient who has been seriously disabled by poliomyelitis. 


The Diagnosis of Poliomyelitis 
16 mm., sound, 30 minutes. (Courtesy, 
Foundation for Infantile Paralysis.) 
Following a doctor from the moment he is called in to 
treat a young boy with “grippe-like” symptoms to the time 
he arrives at his final diagnosis of poliomyelitis, the film 
begins with the initial visit to the boy’s home, taking the 
case history and the physical examination. It reviews, by 
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means of actual clinical examples, the outstanding symptoms 
of spinal and bulbar poliomyelitis that should be looked for 
during the physical examination and presents examples of 
the conditions with which poliomyelitis is most frequently 
confused. In addition, the film gives graphic information 
on the pathology of poliomyelitis and on the significance of 
findings in the cerebrospinal fluid. The film ends with the 
transfer of the boy to the hospital, stressing the importance 
of keeping the patient’s body in good alignment for preven- 
tion of deformities. The film is highly recommended for 
the general practitioner and for county medical society and 
hospital staff meetings. 


Functional Anatomy of the Hand 


16 mm., sound, color, 28 minutes. Produced by the 
Department of Anatomy, Duke University. (Cour- 
tesy, National Foundation for Infantile Paralysis.) 
The normal function of the muscles of the hand and fore- 
arm as well as the relation of the muscles to the skeletal 
structure is graphically shown in this film. To demonstrate 
function, the arm has been dissected so that wires could be 
attached to individual muscles and their operation shown 
either individually or in groups. To depict the relation of 
the muscles to the skeletal structure, each muscle as it is de- 
scribed by the narrator is positioned in its proper place on 
the skeleton. This film is remarkable for the extremely 
clever dissection, which enables the anatomist to work the 
individual tendons of the wrist and fingers, and for the 
adroit use of a mirror whereby the same movement is 
viewed from two aspects at once. It is recommended for 
orthopedic surgeons, medical students, physical therapists, 
and occupational therapists. 


Here’s Health—The American Way 
16 mm., sound, 39 minutes. (Courtesy, American 
Medical Association.) 

The day-by-day activities of a general practitioner, the 
organization of American medicine, and the intensive train- 
ing received by medical students and interns to prepare them 
for service to humanity is vividly portrayed in this film. It 
is excellent for high school and adult lay groups. 


They Also Serve 


16 mm., sound, 17 minutes. (Courtesy, American 
Medical Association.) 

The film is designed to serve as an introduction to the 
organization of medical and health services for disaster and 
to stimulate study of the role the civilian medical profession 
must assume in peacetime, in order to insure the systematic 
and successful response by medical and other health services 
in disaster situations, particularly in war. 


BOOK NOTICES 


*Sterility, Its Cause and Its Treatment 


J. JAY Rommer, A. B. Ph. G., M. D., A.LCS., 
Gynecological Staff, Beth Israel Hospital, Newark, 
N. J.; Fellow, New Jersey Obstetric and Gynecolog- 
ical Society. 424 pages. $12.50. Springfield, Ill., 
Charles C. Thomas, 1952. 

In this book an attempt is made by Dr. Rommer to in- 
clude in one volume all that is known about this intricate 
subject. The book is divided into two sections. The first and 
largest is devoted to diagnosis and treatment of sterility in 
the female. The second section deals similarly with the male. 
In addition to several basic chapters reviewing pertinent 
anatomy and physiology, there are detailed chapters cover- 
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ing the history and physical examination, the diagnostic 
methods available, and the medical and surgical treatment. 

The material is logically and concisely presented in a read- 
able form. Frequent reference is made to the literature, and 
one of the outstanding features of the monograph is the ex- 
tensive bibliography included at the end of each chapter. 
The work is amply illustrated and contains many useful 
tables, including one listing the commercially available hor- 
mones used in the treatment of sterility. 

In addition to comprehensive coverage of sterility, more 
or less kindred subjects such as threatened abortion and 
dysmenorrhea are discussed. Too much space is devoted to 
the treatment of rare endocrine disorders and the use of 
roentgen therapy since, at least in the opinion of this re- 
viewer, such treatment is better left to the endocrinologist 
and radiologist. The inclusion of details of such treatment in 
the volume is understandable, however, in view of the fact 
that Dr. Rommer envisions sterility as “a definitive medical 
specialty.” 

Although contributing nothing new, this book will never- 
theless be a valuable addition to the reference library of 
the practitioner who undertakes the diagnosis and treat- 
ment of sterility problems. 


“Monographs in Medicine—Series 1 


WILLIAM B. BEAN, M. D., Professor and Head of 
the Department of Medicine, State University of 
lowa, Editor; MORTON HAMBURGER, M. D., Asso- 
ciate Professor of Medicine, Uniersity of Cincin- 
nati School of Medicine; JOHN A. LEUTSCHER, JR., 
M. D., Associate Professor of Medicine, Stanford 
University School of Medicine; and STEWART WOLF, 
M. D., Professor and Head of the Department of 
Medicine, University of Oklahoma School of Medi- 
cine, Associate Editors. 655 pages. $12. Baltimore, 
Williams and Wilkins Company, 1952. 

The amount of medical literature appearing in print to- 
day is almost without limit. Consequently, most physicians 
engaged in the practice of medicine find it impossible to 
extract the useful information needed in the practice of 
medicine from the vast current and old medical writings. It 
becomes necessary to fall back upon authoritative condensa- 
tions of this vast medical literature in order to keep abreast 
with the times. 

In this first volume Dr. Bean has begun a series of med- 
ical monographs which surely represent authoritative, com- 
plete, and easily digested summaries of some of the out- 
standing topics in medicine today. 

The contributing authors are well chosen authorities in 
the fields of medical investigation represented in the mono- 
graphs. 

To mention a few of the topics discussed in this volume, 
Dr. Bean has presented a complete discussion of precordial 
noises heard about the chest in certain disorders, particularly 
those associated with various types of pneumothorax and in- 
testinal emphysema, noises that emanate from the alimen- 
tary tract, from the heart and pericardium, and from air 
embolisms. 


Practical applications of angiocardiography are discussed 
in a section by two of the foremost workers in this field of 
medicine, Drs. Charles E. Dotter and Israel Steinberg. In 
this section, a series of beautiful illustrative photographs 
with explanatory diagrams is utilized. 

Current information relative to amebiasis is summarized 
adequately by Dr. Henry E. Hamilton. 

While this work is not intended to be a textbook cover- 
ing the broad field of medicine, it does serve as a complete 
reference source for those topics included. As such, this 
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work serves a useful purpose in group or individual medical 
libraries, and it also will be helpful for the busy practi- 
tioner to have close at hand for reference to these everyday 
problems of medicine. 


*The Scalp in Health and Disease 


HOWARD T. BEHRMAN, A. B., M. D., Assistant Clin- 
ical Professor of Dermatology, New York Univer- 
sity Post-Graduate Medical School, Adjunct Derma- 
tologist, Mount Sinai Hospital; Attending Dermatol- 
ogist, Hillside Psychiatric Institute. 566 pages. $12.50. 
St. Louis, C. V. Mosby Company, 1952. 

This is a comprehensive and well-written treatise, which 
ably covers the subject matter announced in its title. Certain 
purely scientific phases of this topic—anatomy, physiology, 
embryology, and anthropology—are dealt with to an un- 
usual extent (for a clinical textbook) and reveal a good in- 
sight into the subject. 

The book proceeds to discussion of the normal scalp and 
its care, alopecias, seborrhoeic diatheses, infectious processes, 
somatopsychic disorders, neoplasms, and scalp involvement 
associated with other dermatotic conditions and systemic dis- 
eases. This proves to be an effective format for discussion. 

The appendix consists of a useful formulary, containing 
several hundred prescriptions for all imaginable types of 
hair preparations. 

The very wealth of formulas becomes a bit cumbersome 
especially since the indications for use of various formulas 
or advantages of one over another are not made sufficiently 
clear in the text discussion. I believe the author holds his 
own preferences and experiences too modestly in the back- 
ground, in the interest of comprehensiveness of coverage. 
For an inexperienced reader particularly, the huge number 
of formulas provided for each type preparation is apt to 
prove bewildering. 

The chapter on setting lotions, lacquers, and waving prep- 
arations is of interest. These are materials largely dispensed 
by beauty parlors, a business greatly dominated by empiric 
practices. A definite amount of damage to women’s hair 
and scalp is annually inflicted by the beauticians of America, 
but there is a wide divergence of opinion among derma- 
tologists as to whether this is an insignificant amount or is 
a matter of grave consequence. Dr. Behrman does not settle 
this question, but he does provide a good summary of clin- 
ical reports as to sensitizations and allergic reactions to 
these preparations. This chapter is a good reference section 
for students of this problem. 

This is a useful book which makes available a lot of in- 
formation. It is written in a scholarly fashion. The format is 
clear and paper and illustrations are of good quality. The 
photographic and bibliographic material is of excellent 
quality and quantity. 


‘The Human Pelvis 


CARL C. FRANCIS, A. B., M. D., Assistant Professor 
of Anatomy, Department of Anatomy, Western Re- 
serve University, Cleveland. 210 pages. $5. St. Louis, 
C. V. Mosby Company, 1952. 

The author states that the stimulus for writing this book 
was an applied anatomy course which he had been conduct- 
ing for surgical residents and practicing physicians for the 
preceding five years. He was struck by three problems: 
first, the great confusion in terminology; second, the ap- 
parent conflict in interpretation of observations; and third, 
the fact that many valuable studies are not generally avail- 
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able because they have appeared in highly technical journals 
not readily accessible to clinicians. 

His book is an anatomic treatise with a wealth of excel- 
lent illustrations, diagrams, charts, and references document- 
ing his conclusions. Basle Nomina Anatomica terminology 
is used throughout but synonyms in BR, INA, and old 
terminology are indicated in an attempt to clarify terms in 
the mind of the reader. 


As a reference book for the practicing gynecologist or 
urologist or the resident physician in these fields, this book 
gives detailed information of the usual anatomy as well as 
a discussion of the common and rarer anomalies. The author 
offers an anatomic explanation of the metastasis of abscesses 
and tumors from the pelvis to the vertebrae and even to 
the brain through the “vertebral venous system” without 
involvement of the liver or lungs, a clinical phenomenon 
not previously adequately explained in literature available 
to the reviewer. Throughout the book the discussions are 
brief and concise, which makes the volume more desirable 
as a reference work. For those seeking more extensive dis- 
cussion of some detail, adequate references to literature are 
made. 

It is my opinion that the author has accomplished his 
purpose in clarifying much of the confusion of terminology 
and interpretation and in presenting to the profession a 
useful quick reference work of the human pelvis. 


"Intracranial Aneurysms 


WALLACE B. HAMBY, M. D., Professor of Neuro- 
logical Surgery, The University of Buffalo, School of 
Medicine and Dentistry, Buffalo General Hospital, 
Buffalo. 564 pages. $14.25. Springfield, Ill., Charles 
C. Thomas, 1952. 

In its effort to analyze and clarify the many aspects of 
different types of intracranial aneurysms this book represents 
much careful work. A useful table of contents, subject in- 
dex, and author index are included. The bibliography con- 
tains 700 formal references, and numerous informal refer- 
ences to communications from other neurologic surgeons 
are mentioned. The illustrations are numerous and of good 
quality. Approximately one-fourth of the book is devoted 
to a discussion of basic anatomic, physiologic, and pathologic 
considerations. 


The author has described in detail 48 of his personal 
cases and has used cases of his colleagues to illustrate addi- 
tional points. He discusses in detail the various technical 
procedures which he and others have used in the treatment 
of intracranial aneurysms. Interestingly, he states that from 
personal experience the mortality rate in ruptured aneurysms 
without operation is approximately 45 per cent in a first 
hemorrhage and 75 per cent in a second or later rupture. 
He includes in his discussion the difficulty in arriving at a 
true percentage but emphasizes the fact that surgical inter- 
vention frequently is justified by the high mortality rate oc- 
curring when conservative treatment alone is used. Certainly 
it is true that in many catastrophic ruptures no surgical 
treatment would be practical, so that to a large extent he 
was dealing with patients who recovered relatively from the 
effects of one or more previous bleeding episodes. He main- 
tains a middle position in pointing out both the advantages 
and dangers of arteriography. 

It is my opinion that more of the text could be devoted 
to summarization of the different aspects of both aneurysms 
of the circle of Willis and arteriovenous aneurysms occur- 
ring there and elsewhere. At times the continuity in read- 
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ing seems too frequently interrupted by references to the 
work of other investigators, both historical and contem- 
porary. The book is of great value as a text for the specialist 
and as a reference book for related specialists and general 
practitioners. This important monograph is a real contribu- 
tion in calling attention to the many types of intracranial 
aneurysms, their relative frequency of occurrence, and the 
symptomatology which accompanies them. 


°Correlative Neuroanatomy and Functional Neurology 
JOSEPH J. MCDONALD, M. D., Professor of Surgery. 
Columbia University, and Director of the Surgical 
Service, Francis Delafield Hospital, New York; and 
JOsEPH G. CHUSID, M. D., Attending Neurologist, 
St. Vincent’s Hospital, New York. Sixth edition. 263 
pages. $4. Los Altos, Calif., Lange Medical Publica- 
tions, University Medical Publishers, 1952. 

The sixth and revised edition of this book is dedicated to 
the beginner in neurology. Those features of the anatomy 
and physiology of the nervous system which the authors feel 
bear upon the problems of clinical neurology are incorporat- 
ed. The entire subject is presented as an outline format and 
allows a large amount of material to be placed before the 
reader in a small volume. However, this type of format 
also seems to leave little opportunity for clarification of 
much of the detail material presented. Because of this, the 
beginning student might find this text more useful when 
supplemented with other texts on the individual studies of 
neuroanatomy, neurophysiology, and clinical neurology. For 
the specialist this is probably not a valid criticism. 

The volume is divided into four sections. The first two 
sections present the neuroanatomy and neurophysiology of 
the nervous system. In the third part, the neurologic exam- 
ination is discussed as well as the other aids available for 


neurodiagnosis. The last division consists of a survey of 
clinical neurologic conditions and includes a fairly com- 
plete list of neurologic signs and syndromes. In general, this 
is a well organized and effectively illustrated outline that 
should serve as a valuable and concise reference to students 
as well as those actively engaged in the neurologic aspect 
of medicine. 


“Electrocardiography in Practice 


ASHTON GRAYBIEL, M. D., Capt., M. C., United 
States Navy; PAUL D. WHITE, M. D., Executive 
Director, National Advisory Heart Council; LOUISE 
WHEELER, A. M., Executive Secretary, the Cardiac 
Laboratory, Massachusetts General Hospital; and 
CONGER WILLIAMS, M. D., Instructor in Medicine, 
Harvard Medical School. Third edition. 378 pages. 
$10. Philadelphia, W. B. Saunders Company, 1952. 
This completely new edition of an old favorite should 
delight anyone interested in electrocardiography. The atlas- 
like features of the earlier editions have been retained, al- 
though completely new and modern illustrations are used. 
The relative amount of textual discussion is greater than in 
the earlier editions, including simple, concise discussions of 
modern techniques in electrocardiographic interpretation 
which have heretofore been presented mainly in the erudite 
original communications. 


The first portion of the book is concerned largely with a 
brief account of the development of electrocardiographic 
technique and theory throughout the last one hundred years. 
This section is amply illuminated with illustrations from 
the early original articles. 
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The methodology of modern clinical electrocardiography 
is adequately presented. 

Because of orientation of the heart and other physiologic 
factors, the normal electrocardiogram and its variations are 
discussed in the light of the most modern approaches to the 
interpretation of the clinical electrocardiogram. The hexaxial 
reference system for frontal plane vector analysis, as well as 
the spatial vector methods of Grant, are explained in simple 
terms. 

The greater portion of this book is concerned with altera- 
tions of the electrocardiogram by disease, drugs, and chem- 
icals. The presentation depends largely upon numerous illus- 
trations with a reasonable minimum of text. Each illustra- 
tion is of a modern electrocardiogram, with the caption in- 
cluding adequate clinical data as well as a complete discus- 
sion of the pertinent electrocardiographic features. 

As in the earlier editions, there is a section of electro- 
cardiograms for practice in interpretation. In this section the 
illustrations are printed on the right hand page of the open 
book with the caption opposite, so that the student may 
study the electrocardiogram without necessarily glancing at 
the written interpretation until he is ready to test himself. 
Here, as in other sections, the captions include clinical in- 
formation and a brief discussion of the correlation of the 
electrocardiogram with the clinical situation. 

This book is admittedly not a textbook. A little prior 
knowledge of electrocardiography should enable the begin- 
ner to obtain much instruction from it, however; in con- 
junction with one of the good primers of basic electro- 
cardiography, it provides an excellent means of self teaching. 


“Opiate Addiction—Psychological and Neurophysiological 

Aspects in Relation to Clinical Problems 
ABRAHAM WIKLER, M. D., Experimental Neuro- 
psychiatrist, National Institute of Mental Health, 
Addiction Research Center, United States Public 
Health Service Hospital, Lexington, Ky. Publication 
161, American Lecture Series. 72 pages, $3. Spring- 
field, Ill., Charles C. Thomas, 1953. 

This is a concise monograph dealing with the broad 
phases of narcotic addiction. The author is considered an 
authority in the field of drug addiction, 

A description of the clinical aspects of narcotic addiction 
and a discussion of tolerance and physical and psychologic 
dependence are presented. There is then offered a summary 
of the psychologic and emotional reactions observed among 
human volunteers who were experimentally addicted under 
controlled conditions, as well as among experimental ani- 
mals. This is followed by a summary of the physical and 
neurologic signs in experimental human subjects and ani- 
mals. Finally, there is a description of the abstinence or 
withdrawal symptoms of various narcotic drugs in human 
beings and in dogs. These patterns are compared with simi- 
lar patterns in patients who have had lobectomies and in 
dogs that have been subjected to decortication or transection 
of the spinal cord. 


The final chapter deals briefly with barbiturate addiction, 
its tolerance, and symptoms, based on several volunteer 
subjects. Abrupt withdrawal resulted in severe tremor, acute 
psychotic reactions, and grand mal convulsions. 

Even with the recent interest in drug addiction, one finds 
few, if any, books on the subject. Most journal articles deal 
with a limited phase of research or clinical data. Wikler’s 
book offers a bird’s-eye view of the whole field and is 


interesting and useful to both general practitioner and psy- 
chiatrist. 
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Announcements and Program 
of the 


CENTENNIAL ANNIVERSARY SESSION 
(Eighty-Sixth Annual Session) 
of the 


TEXAS MEDICAL ASSOCIATION 


Houston, Texas 


ANNOUNCEMENTS 


Scientific activities of the annual session will be housed 
in the Shamrock Hotel. The location of specific activities 
will be found under announcements of those activities. 


Registration, Information, and Messages 


From Sunday, April 26, through Wednesday, April 29, 
the Registration Desk will be located in the entrance to the 
Exhibit Hall of the Shamrock Hotel. Members, medical 
visitors, and guests should register there immediately upon 
arriving in the city and obtain badges and programs. 

Badges will be required for attendance at any meeting or 
to the exhibit area. 

The Information Bureau and a Message Center will be 
maintained near the Registration Desk in the entrance to 
the Exhibit Hall. Direct line telephones for the use of physi- 
cians will be installed. The number will be MAdison 0676. 

All mail and telegrams should be addressed in care of the 
Texas Medical Association, Shamrock Hotel, during the pe- 
riod of the annual session. 


Woman’s Auxiliary 


The Woman's Auxiliary will have its headquarters at the 
Shamrock Hotel, where courtesy and information committees 
from the Woman’s Auxiliary to the Harris County Medical 
Society will be on duty. All women in attendance at the 
annual session should register at the Auxiliary Registration 
Bureau in the entrance to the Exhibit Hall immediately 
upon arriving in the city. 
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Hotel Information 


Hotel information may be obtained at the desk of the 
Shamrock Hotel. 


Press Room 


A Press Room will be maintained in Room 444 of the 
Shamrock Hotel throughout the annual session. The tele- 
phone number will be MAdison 1921. 


Stenographers 


A Stenographers Room will be set up in Room 442 of 
the Shamrock Hotel. Stenographers will be furnished upon 
request at the Message Center in the entrance to the Exhibit’ 
Hall. 

House of Delegates 


The House of Delegates will meet in the Grecian Room. 
The first session will be held Sunday, April 26, at 9:00 
a.m. (p. 190). 


Reference Committees 


Reference committees will hold their first meetings at 
2:00 p. m., Sunday, April 26, at the locations specified be- 
low. Additional meetings will be at such other times as the 
chairmen of the committees may find necessary. All meet- 
ing places other than for Sunday afternoon will be assigned 
at the Message Center in the entrance to the Exhibit Hall, 
and the assignments will be posted there. Committee chair- 
men are urged to inform the Message Center staff when they 
have called meetings so that inquirers can be directed 
properly. 

Stenographers will be furnished upon request at the Mes- 
sage Center. 

Any member of the Association may arrange with a ref- 
erence committee for appearance in opposition to or defense 
of reports submitted to the House of Delegates. 

Meetings of reference committees Sunday afternoon will 
be held in the Shamrock Hotel as follows: 

Reports of Officers and Committees—Grecian Room, 
East End. 

Resolutions and Memorials—Grecian Room, Center. 

Finance—Normandy Room B. 






eA NRa Sc A AS 

OPENING EXERCISES, 
MEMORIAL SERVICES, 

AND GENERAL MEETING 





9 A.M 


- 12 NOON 


SECTION MEETINGS (9) 
























9 A.M 


HOUSE OF DELEGATES 













1 P.M.—4:30 P.M 
GENERAL MEETING 
LUNCHEON 


DOCTORS’ DAY LUNCHEON 
2 P.M.—5 P.M 


SECTION MEETINGS (9) 








6 P.M.—7 P.M. 


FRATERNITY PARTIES 


é 
8 P.M.— 10 P.M. 


PRESIDENT'S BANQUET 


TEXAS State Journal of Medicine 


Amendments to Constitution and By-Laws — Grecian 
Room, West End. 


Scientific Work—Ming Room A. 


Medical Service and Public 
Room. 


Relations — International 


Board of Councilors—Room 454. 
Board of Trustees—Room 434. 


Opening Exercises 


The Opening Exercises will be held in the Emerald Room, 
Shamrock Hotel, at 9:00 a. m., Tuesday, April 28 (p. 174). 


Memorial Services 
The Memorial Services will be held in conjunction with 


the Opening Exercises in the Emerald Room, Shamrock 
Hotel, at 9:00 a. m., Tuesday, April 28 (p. 174). 


President's Banquet 

The President’s Banquet will be held in the Emerald 
Room, Shamrock Hotel, at 8:00 p. m., Tuesday, April 28. 
All members of the Association, Woman’s Auxiliary, guests, 
and visitors are invited. Tickets at $7 each will be on sale 
at the entrance to the Exhibit Hall until 2:00 p. m. the 
afternoon of the banquet. No refunds will be made after 
12:00 noon. Tickets will be required for admittance to the 
banquet. Dress will be informal. 

General Meeting Luncheon 


The General Meeting Luncheon will be held Wednesday, 
April 29, at 1:00 p. m. in the Emerald Room, Shamrock 
Hotel. Members of the Association and Woman’s Auxiliary, 
guests, and visitors are invited. Tickets at $3.50 each will 
be on sale in the entrance to the Exhibit Hall until 
10:00 a. m. of the day of the luncheon. No refunds will be 
made after 9:00 a. m. that morning. Tickets will be re- 
quired for admittance to the luncheon. 


Doctors’ Day Luncheon 
Members of the Texas Medical Association will be hon- 
ored at a no host Doctors’ Day Luncheon by the Woman’s 
Auxiliary on Tuesday, April 28, at 12:00 noon in the Sham- 
rock Room. Members of the Association and Auxiliary, 
guests, and visitors are invited. Tickets at $3.50 each will 
be on sale in the entrance to the Exhibit Hall and will be 

required for admittance to the luncheon. 


Alumni Banquets 


Alumni banquets will be held from 6:00 to 8:00 p. m., 
Monday, April 27. Tickets will be on sale in the entrance 
to the Exhibit Hall of the Shamrock Hotel. 

The following banquets have been arranged: 

The University of Texas Medical Branch, Grecian Room, 
Shamrock Hotel. Cocktails at 5:00 p. m. will precede the 
6:00 p. m. dinner. Separate tickets for cocktails and the 
dinner will be on sale at the Alumni Association booth in 
the entrance to the Exhibit Hall. Reservations can be made 


ahead of time by writing to the Alumni Association, Gal- 
veston. 


Baylor University College of Medicine, Shamrock Room, 
Shamrock Hotel. 


Southwestern Medical School, Castilian Room A, Sham- 
rock Hotel. Reservations can be made with Dr. S. M. Sevier, 
1007 Hermann Professional Building, Houston. 

Tulane University, Ming Room A and B, Shamrock Hotel. 

University of Tennessee, Normandy Room A, Shamrock 
Hotel. 

Fraternity Parties 
Fraternity parties will be held from 5:30 to 7:30 p. m., 
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Tuesday, April 28. Tickets will be on sale in the entrance 
to the Exhibit Hall of the Shamrock Hotel. 


Council on Scientific Work 


A Council on Scientific Work breakfast for members of 
the council and section officers for the 1953 and 1954 
annual sessions will be held in the International Room, 
Shamrock Hotel, at 7:00 a. m. Tuesday, April 28, with the 
Texas Medical Association as host. 


Delegates to American Medical Association 


A breakfast for delegates and alternate delegates to the 
American Medical Association will be held at 7:30 a. m., 


Sunday, April 26, in the Venetian Room of the Shamrock 
Hotel. 


Past Presidents’ Association 


The annual Past Presidents’ Association luncheon will be 
held in Normandy Room A, Shamrock Hotel, at 12:30 
p. m., Monday, April 27. Dr. L. H. Reeves, Fort Worth, 
secretary of the association, is in charge of arrangements. 


One Hundred Years of Medical Progress in Pictures 


“One Hundred Years of Medical Progress” will be dem- 
onstrated by lantern slides and running comment by Dr. L. 
H. Reeves, Fort Worth, under the auspices of the Past Presi- 
dents’ Association. The presentation will be given from 
4:00 to 4:30 p. m. Sunday and Monday, April 26 and 27, 
in the Motion Picture Theater. The Theater will be located 
in the Venetian Room of the Shamrock Hotel on Sunday 
and in the Exhibit Hall thereafter. 


History of Texas Medical Association 


“A History of the Texas Medical Association, 1853-1953” 
by Dr. P. I. Nixon, published by the University of Texas 
Press in cooperation with the Association, will be on display 
and for sale in the Exhibit Hall of the Shamrock Hotel dur- 
ing the annual session. The prepublication price of $5 per 
copy to members of the Association and Auxiliary will pre- 


vail through April 29, when the regular price of $6 will 
become effective. 


Fifty Year Club 


The Fifty Year Club for physicians who have been in 
medical practice at least fifty years will meet for breakfast 
at 7:30 a. m., Tuesday, April 28, in the Venetian Room, 
Shamrock Hotel. Dr. W. M. Brumby, Houston, is in charge 
of arrangements. 


Society of Life Insurance Medical Directors 


The Society of Life Insurance Medical Directors of Texas 
will meet for luncheon at 12:00 noon, Tuesday, April 28, 
in the Venetian Room of the Shamrock Hotel. Arrange- 
ments are being made by Dr. C. Frank Brown, Dallas, sec- 
retary of the society. 


Golf 


The Texas Medical Association Golf Tournament will be 
held during the annual session period. Arrangements are 
being made by a local committee headed by Dr. J. Reese 
Blundell. Information may be obtained from Dr. Blundell, 
302 Medical Arts Building, Houston. 


Crow Shoot 


A Crow Shoot for members: of the Texas Medical Asso- 
ciation will be held Sunday afternoon, April 26, beginning 
at 12:30 p. m. The three-time National Crow Shooter, Mr. 
Eddie Mergard of Dallas, will be present. Interested physi- 
cians should communicate with Dr. John Roberts Phillips, 
chairman of the Crow Shoot Committee, Medical Arts Build- 
ing, Houston, at their earliest opportunity. 











SCIENTIFIC SECTIONS 


The places of meeting of the scientific sections will be 
as follows: 

Section on General Practice, Castilian Room B and C, 
third floor, Shamrock Hotel (p. 175). 

Section on Internal Medicine, Grecian Room, first floor, 
Shamrock Hotel, Tuesday afternoon, April 28; Emerald 
Room, first floor, Shamrock Hotel, Wednesday morning, 
April 29 (p. 176). 

Section on Surgery, Studio A, Exhibit Hall, Shamrock 
Hotel (p. 177). 

Section on Obstetrics and Gynecology, Studio B, Exhibit 
Hall, Shamrock Hotel (p. 178). 

Section on Eye, Ear, Nose, and Throat, Normandy Room 
A and B, third floor, Shamrock Hotel (p. 179). 

Section on Radiology, Internationol Room, third floor, 
Shamrock Hotel (p. 180). 


Section on Public Health, Castilian Room A, third floor, 
Shamrock Hotel (p. 181). 

Section on Clinical Pathology, Venetian Room, thira 
floor, Shamrock Hotel, Tuesday afternoon, April 28, and 
Wednesday morning, April 29, from 10 a. m. to 12:00 
noon; Emerald Room, first floor, Shamrock Hotel, Wednes- 
day morning, April 29, from 9:00 until 10:00 a. m. (p. 
181). 


Section on Pediatrics, Ming Room A and B, third floor, 
Shamrock Hotel (p. 182). 


TRUMAN C. TERRELL, M. D., 
Fort Worth. 


Eighty-Seventh President, Texas Med- 
ical Association. 















Mrs. ROBERT FARRIS THOMPSON, 

El Paso. 
President, Woman’s Auxiliary to the 
Texas Medical Association. 





GEORGE TURNER, M. D., El Paso. 
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President-Elect, Texas Medical Asso- 


Mrs. E. W. COYLE, San Antonio. 


President-Elect, Woman’s Auxiliary to 
the Texas Medical Association. 





GUEST SPEAKERS 


EDWARD J. MCCORMICK, M. D., 

F.A.C.S., F.LC.S., Toledo, Ohio. 
President-Elect, American Medical As- 
sociation; Chairman, Advisory Board, 
St. Vincent’s Hospital. 





FRANCIS F. ROSENBAUM, M. D., 
Milwaukee, Wis. 
Assistant Clinical Professor of Medi- 
cine, Marquette University School of 
Medicine; Member of Staff, Columbia, 
Milwaukee, Milwaukee Children’s, and 
Milwaukee County General Hospitals. 







R. B. CHRISMAN, JR., M. D., 

F.A.C.S., Miami, Fla. 
Chairman, Public Education and Pub- 
lic Relations Committee, Dade County 
Medical Association; Member of Exec- 
utive Committee, Florida Medical Com- 
mittee for Better Government. 


















ELMER Hess, M. D., F.A.CS., 
F.I.C.S., Erie, Pa. 
Chief, Urological Department and As- 
sistant Chief of Staff, St. Vincent’s 
Hospital; Chief, Urological Depart- 
ment, Hamot Hospital; Chairman, 
Council on Medical Service, American 
Medical Association. 





ROLLEN W. WATERSON, 

Oakland, Calif. 
Executive Secretary, Alameda-Contra 
Costa Medical Association. 
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VISITING FORMER TEXANS 


LUCIAN W. ALEXANDER, M. D., 
F.A.C.S., New Orleans, La. 


Assistant Professor of Clinical Otology 
and Otolaryngology, Tulane Univer- 
sity of Louisiana School of Medicine; 
Director, Hearing Clinic, Eye, Ear, 
Nose, and Throat Hospital. Born in 
Temple; Baylor University College of 
Medicine, 1925. 


(Eye, Ear, Nose, and Throat) 


JULIA MCVICAR BAKER, M. D., 
F.A.C.P., Mexico, D. F. 


Member, Medical Board, American 
British Cowdray Hospital; Physician, 
Greengates School. Born in San Diego; 
University of Texas Medical Branch, 
1938. 

(Pediatrics ) 


NICHOLAS L. BALLICH, M. D., 
Baltimore, Md. 


Assistant Professor of Psychiatry, Johns 
Hopkins University Medical School: 
Psychiatrist, Johns Hopkins Hospital; 
Visiting Psychiatrist, Union Memorial 
Hospital and Seton Institute. Born in 
Galveston; University of Texas Med- 
ical Branch, 1938. 


(General Practice) 


JERE M. BAUER, M. D., 
Ann Arbor, Mich. 


Assistant Professor of Internal Medi- 
cine in Charge of Cancer Research 
Laboratory, University of Michigan; 
Consultant, Medical Division, Oak 
Ridge Institute of Nuclear Studies. 
Born in Fort Worth; University of 
Texas Medical Branch, 1941. 
(Internal Medicine) 


JAMES C. CAIN, M. D., M. S. in Med., 

Rochester, Minn. 
Consultant in Medicine, Mayo Clinic; 
Instructor in Medicine, Graduate 
School, University of Minnesota. Born 
in Kosse; University of Texas Medical 
Branch, 1937. 


(General Practice) 


GRAYSON CARROLL, M. D., F.A.C.S., 

St. Louis, Mo. 
Associate Clinical Professor of Urol- 
ogy, St. Louis University; Urologist, 
St. John’s Hospital; Consulting Urol- 
ogist, City, Koch, and Frisco Hospitals. 
Born in Dallas; University of Texas 
Medical Branch, 1919. 


(General Practice and Surgery) 
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R. L. CLEERE, M. D., M.P.H., 
Denver, Colo. 
Executive Director, State of Colorado 
Department of Public Health; Assis- 
tant Professor of Public Health and 
Laboratory Diagnosis, University of 
Colorado School of Medicine. Born in 
Madisonville; University of Texas 
Medical Branch, 1929. 
(Public Health) 


MANDRED W. COMFORT, M.D., M.S. 
in Neurol., F.A.C.P., Rochester, Minn. 


Consultant in Medicine, Mayo Clinic; 
Professor of Medicine, Mayo Founda- 
tion, Graduate School, University of 
Minnesota. Born in Hillsboro; Uni- 
versity of Texas Medical Branch, 1921. 


(Internal Medicine) 


CyRIL COSTELLO, M. D.,; 

St. Louis, Mo. 
Instructor in Surgery, Washington 
University Medical School; Attending 
Surgeon and Medical Director, St. 
Louis City Hospital; Surgeon, Barnes 
Hospital; Research Associate and Sur- 
geon, Barnard Skin and Cancer Hos- 
pital. Born in Waco; University of 
Texas Medical Branch, 1939. 
(General Practice) 


JOHN T. ELLIs, M. D., 
New York, N. Y. 


Assistant Professor of Pathology and 
Assistant Professor of Pathology in 
Surgery, Cornell University Medical 
College; Assistant Attending Patholo- 
gist, New York Hospital. Born in 
Lufkin. 


(Clinical Pathology ) 


EDGAR L. FRAZELL, M. D., 

New York, N. Y. 
Assistant Professor of Surgery, Cornell 
University Medical College; Associate 
Attending Surgeon, Memorial Hospi- 
tal; Associate in Surgery, Bellevue Hos- 
pital. Born in Riesel; University of 
Texas Medical Branch, 1931. 


(Eye, Ear, Nose, and Throat) 


RALPH W. GAUSE, M. D., 

New York, N. Y. 
Assistant Clinical Professor of Ob- 
stetrics and Gynecology, Cornell Uni- 
versity Medical College. Born in Rock- 
wall. 


(Obstetrics and Gynecology) 





































WENDELL C. HALL, 


(Radiology ) 























































HARRY HAUSER, M. 









School of Medicine; 


Hospital. Universit) 
Branch, 1929. 
(Radiology ) 

































































Associate, Department of Radiology, 
Hartford Hospital; Consultant Radi- 
ologist, Cedarcrest Sanitarium and In- 


stitute of Living. Born in Hico. 


Associate Clinical Professor of Radiol- 
ogy, Western Reserve University 


ment of Radiology, Cleveland City 


M. D., F.A.C.P., 
Hartford, Conn. 


AUBREY O. HAMPTON, M. D., 
Washington, D. C. 
Chief, Department of Radiology, Gar- 
field Memorial Hospital; Chief Con- 
sultant in Radiology, Veterans Admin- 
istration; Consultant in Radiology, De- 
partment of the Army, Walter Reed 
General Hospital and Armed Forces 
Institute of Pathology. Born in Cope- 
ville; Baylor University College of 
Medicine, 1925. 
(Radiology ) 







D: 
Cleveland, Ohio. 


Director, Depart- 


of Texas Medical 





HENRY A. HOLLE, M. D., 

New York, N. Y. 
Medical Director, Region II, United 
States Public Health Service; Special 
Adviser to Committee on Information 
from Non-Self Governing Territories 
(United Nations). Born in Brenham: 
University of Texas Medical Branch, 
1927. 
(Public Health) 


JOSEPH V. HOPKINS, JR., M. D., 


New Orleans, La. 


WILLIAM L. HOWELL, M. D., 

Washington, D. C. 
Cardiologist-in-Chief, Garfield Memo- 
rial Hospital; Assistant Clinical Pro- 
fessor of Medicine, Georgetown Uni- 
versity Medical School. Baylor Uni- 


























Assistant Professor of Clinical Radiol- 
ogy, Tulane University of Louisiana 
School of Medicine; Visiting Radiolo- 
gist, Tulane Unit, Charity Hospital: 
Radiologist, Illinois Central Railroad 
Hospital and Bogalousa Community 
Medical Center and Hospital; Visiting 
Physician, Hotel Dieu Sisters Hospital. 
Born in Victoria; son of Dr. Joseph 
V. Hopkins of Victoria. 


(Radiology ) 










versity College of Medicine, 1928. 


(Internal Medicine) 





CONRAD R. LAM, M. D., M. S. in 

Surg., F.A.C.S., Detroit, Mich. 
Associate Surgeon, Henry Ford Hospi- 
tal. Born in Oglesby. 


(Surgery ) 





OLIVER S. Moore, M. D., 

New York, N. Y. 
Assistant Attending Surgeon, Head and 
Neck Service, Memorial Center for 
Treatment of Cancer and Allied Dis- 
Attending Surgeon, 
James Ewing Hospital; Instructor in 
Surgery, Cornell University Medical 
College. University of Texas Medical 


eases; Assistant 


Branch, 1941. 
(General Practice ) 


J. CASH KING, M. D., 
Memphis, Tenn. 


Associate Professor of Roentgenology, 
University of Tennessee School of 
Medicine; Director, Department of Ra- 
diology, Methodist and West Tennes- 
see Tuberculosis Hospitals; Consult- 
ant in Roentgenology, St. Joseph and 
United States Public Health Service 
Hospitals; Clinical Consultant: Isotope 
Committee, Kennedy General Veterans 
Hospital. Born in Denton County; 
University of Texas Medical Branch, 
1925. 

(Radiology ) 





WALTER H. MALONEY, M. D., M. S. 
in Otolaryngol. and Bronchoesophagol., 

Philadelphia, Pa. 
Professor and Head of Department of 
Broncho-Esophagology and Laryngol- 
ogy, Hahnemann Medical College; 
Chief of Service of Broncho-Esopha- 
gology, Episcopal and St. Agnes Hos- 
pitals; Consulting Bronchoscopist, Vet- 
erans Administration Hospital and 
Deborah Tuberculosis Sanatorium 
(Browns Mills, N. J.). Born 
Aiken City. 


(Eye, Ear, Nose, and Throat) 


near 
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FRANK G. SHEDDAN, JR., M. D., 
Brookline, Mass. 
Surgeon-in-Chief for Urology, Boston 
City Hospital and Soldiers’ Home 
(Chelsea); Urologist, Newton-Welles- 
ley, New England Baptist, and Boston 
Lying-In Hospitals. Born in Fort Worth; 
Baylor University College of Medicine, 
1938; son of Dr. Frank G. Sheddan 
of Fort Worth. 
(Surgery ) 


EDWARD B. SINGLETON, M. D., 
Ann Arbor, Mich. 


To be Radiologist, Children’s Hospi- 
tal, Texas Medical Center, Houston. 
Born in Galveston; University of Texas 
Medical Branch, 1946; brother of Dr. 
Albert O. Singleton, Jr. of Galveston. 


(Pediatrics ) 


yy 


JAMES W. SHERRILL, M. D., 

F.A.C.P., La Jolla, Calif. 
Medical Director, Scripps Metabolic 
Clinic; Consultant in Diseases of Me- 
tabolism, United States Naval Hospi- 
tal; Lecturer in Medicine, University 
of California Medical School (San 
Francisco). Born in Temple. 
(Pediatrics ) 


ERWIN FLETCHER SMITH, M. D., 

F.A.C.S., New York, N. Y. 
Assistant in Obstetrics and Gynecol- 
ogy, Cornell University Medical Col- 
lege; Director of Obstetrics, New York 
City and Manhattan General Hospi- 
tals; Consulting Obstetrician and Gyne- 
cologist, Rahway General and Mother 
Cabrini Hospitals. Born in Washing- 
ton County; University of Texas Med- 
ical Branch, 1928. 


(Obstetrics and Gynecology ) 


CHARLES C. SPRAGUE, M. D., 

New Orleans, La. 
Assistant Professor of Medicine and 
Director of Division of Hematology, 
Tulane University of Louisiana School 
of Medicine. Born in Dallas; Univer- 
sity of Texas Medical Branch, 1943. 
(Internal Medicine) 


PAUL H. STREIT, M. D., Major General 

(M. C.) USA, Washington, D. C. 
Commanding Officer, Walter Reed 
Army Medical Center. University of 
Texas Medical Branch, 1916; brother 
of Dr. August J. Streit of Amarillo. 


(Eye, Ear, Nose, and Throat and Pub- 
lic Health) 
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W. S. THOMAS, M. D., F.A.C.P., 

Rochester, N. Y. 
Director, Monroe County, Veterans 
Administration Clinic, and Red Cross 
Regional Blood Program Laboratories; 
Associate in Pathology, Rochester Uni- 
versity School of Medicine and Den- 
tistry; Consultant in Pathology, Park 
Avenue Hospital and Iola and Clifton 
Springs Sanitariums. Born in Weimar; 
University of Texas Medical Branch, 
1906. 


(Clinical Pathology ) 


JAMES E. THOMPSON, M. D., 

F.A.C.S., New York, N. Y. 
Chief, Surgical Service, Roosevelt Hos- 
pital. Born in Galveston; University 
of Texas Medical Branch, 1927. 
(Surgery ) 


FREDERICK R. THOMPSON, M. D., 
New York, N. Y. 


Clinical Professor and Associate At- 
tending Surgeon, New York Poly- 
clinic Medical School and Hospital; 
Associate Attending Orthopedic Sur- 
geon, St. Luke’s Hospital; Consulting 
Orthopedic Surgeon, Southampton, 
Green County Memorial, and Norwalk 
Hospitals. Born in Galveston; Univer- 
sity of Texas Medical Branch, 1931. 
(Surgery ) 


WILLIAM D. TIGERTT, M. D., Lt. Col. 
(M. C.), USA, Washington, D. C. 
Assistant Commandant, Army Medical 
Service Graduate School, Walter Reed 
Army Medical Center. Born in Wil- 
mer; Baylor University College of 
Medicine, 1937. 
(Clinical Pathology ) 


a> 


MERLIN L. TRUMBULL, M. D., 

Memphis, Tenn. 
Director of Laboratories, Baptist Me- 
morial Hospital; Assistant Professor of 
Pathology, University of Tennessee. 
Born in El Paso. 


(Clinical Pathology ) 





BENJAMIN B. WELLS, M. D., Ph. D., 

Little Rock, Ark. 
Professor of Medicine, Head of De- 
partment of Medicine, University of 
Arkansas School of Medicine. Born in 
Rockdale; Baylor University College 
of Medicine, 1935; greatgrandson of 
Dr. A. R. Kilpatrick, President, Texas 
Medical Association, 1880. 


(Clinical Pathology) 


CHRIS J. D. ZARAFONETIS, M. D., 
M. S., F.A.C.P., Philadelphia, Pa. 


Associate Professor of Internal Medi- 
cine and Chief of Hematology Divi- 
sion, Temple University School of 
Medicine. Born in Hillsboro. 


(Internal Medicine) 


OPENING EXERCISES, MEMORIAL SERVICES, 
AND GENERAL MEETING 


Tuesday, April 28 
9:00 a. m. to 11:45 a. m. 
Emerald Room, Shamrock Hotel 
EDWARD T. SMITH, Houston, Chairman, 


Committee on General Arrangements for Annual Session, 
Presiding 
1. (9:00) Invocation. 
THE REV. DURWOOD FLEMING, Pastor, 
St. Luke’s Methodist Church, Houston. 


(9:05) Address of Welcome. 
JOHN K. GLEN, Houston, President, 
Harris County Medical Society. 

. (9:10) Address of Welcome. 
Mrs. J. PEYTON BARNES, Houston, 
President, Woman’s Auxiliary to 
Harris County Medical Society. 


. (9:15) Introduction of Truman C. Terrell, Fort Worth, 
President, Texas Medical Association. 


Presentation of Key to Shamrock Hotel. 


TRUMAN C. TERRELL, Fort Worth, Presiding 


(9:20) Introduction of M. D. Levy, Houston, Chair- 
man, Local Committee on Memorial Exercises. 


M. D. Levy, Houston, Presiding 


Prayer. 
THE REV. DURWOOD FLEMING, Houston. 


Music. WALTER JENKINS, Houston. 


Memorial Address for Deceased Members of 
Woman’s Auxiliary. 
Mrs. RAMSAY Moore, Dallas. 


Memorial Address for Deceased Physicians: 
Crossing the Bar. 
L. H. REEVES, Fort Worth. 


Music. WALTER JENKINS, Houston. 
Benediction. 


THE REV. DURWOOD FLEMING, Houston. 


TRUMAN C. TERRELL, Fort Worth, Presiding 


(10:00) Greetings from Woman’s Auxiliary to Texas 
Medical Association. 

MRS. ROBERT FARRIS THOMPSON, 

El Paso, President. 


Introduction of Mrs. E. W. Coyle, San An- 
tonio, President-Elect, Woman’s Auxiliary to 
Texas Medical Association. 


(10:10) 


(10:15) 
. (10:20) 


Presentation of Awards for Scientific Exhibits. 


The Texas Medical Association, 1853-1953. 
P. I. Nixon, San Antonio. 


. (10:40) Prestdent’s Address. 


TRUMAN C. TERRELL, Fort Worth, 


Eighty-Seventh President. 
. (11:00) Address of President-Elect: Looking Forward 
to 1953-1954. 


GEORGE TURNER, El Paso. 
19. (11:15) Recognition and Management of Paroxysmal 
Rapid Heart Action. 


FRANCIS F. ROSENBAUM, Milwaukee, Wis. 


Most instances of paroxysmal rapid heart action can be diagnosed 
clinically by careful attention to the history, cardiac rate and rhyth- 
micity, and the response to vagal stimulation. Electrocardiographic 
study is often required, but confusion of ventricular tachycardia with 
supraventricular tachycardia or circus rhythms with aberrant responses 
or intraventricular block must be avoided. Selection of medication de- 
pends upon accurate diagnosis, and in some instances this choice may 
be of truly vital significance. Paroxysmal supraventricular tachycardia 


with atrioventricular block is often particularly stubborn and difficult 
to manage. 


PRESIDENT’S BANQUET 
Tuesday, April 28 
8:00 p. m. to 10:00 p. m. 
Emerald Room, Shamrock Hotel 
TRUMAN C. TERRELL, Fort Worth, President, Presiding 


1 Music. 
2. (8:00) 
3. (8:45) 
4, (8:55) 


Invocation. 
Introductions. 


Remarks of the President of the Texas Medical 
Association. 


TRUMAN C. TERRELL, Fort Worth. 


Organized Medicine at the County, District, and 
State Levels. GEORGE TURNER, El Paso. 


Presentation of Mrs. Robert Farris Thompson, 
El Paso, President, Woman’s Auxiliary to the 
Texas Medical Association, to Introduce Mrs. 
Eusden. 


(9:00) 


» (9:05) 


. (9:10) Remarks of the President of the Woman’s Aux- 


iliary to the American Medical Association. 
Mrs. RALPH EUSDEN, Long Beach, Calif. 


Medical Progress and the American Medical 
Association. 


EDWARD J. MCCORMICK, Toledo, Ohio. 


Some of the advances in medicine during the past half century, 
including the elimination of many diseases and the cure of many 
other conditions which were once serious problems, are related. There- 
after are discussed the work of organized medicine and the operation 
of the American Medical Association and its relation with state and 
county societies. The work of the Board of Trustees and the various 
councils are touched upon. It is pointed out that the A.M.A. is a 
public service organization. 


- (9:20) 
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GENERAL MEETING LUNCHEON 


Wednesday, April 29 
1:00 p. m. to 4:30 p. m. 
Emerald Room, Shamrock Hotel 


TRUMAN C. TERRELL, Fort Worth, President, Presiding 
1. (1:00) Luncheon. 


2. (2:00) Report of Business Transacted by the House 
of Delegates. 

ROBERT B. HOMAN, JrR., El Paso, 

Speaker of House of Delegates. 


3. (2:10) Introduction of President-Elect. 


4. (2:12) Introduction of General Practitioner of the 
Year. 


5. (2:15) What Is Public Relations? 
GEORGE TURNER, El Paso. 


6. (2:25) What Your County, State, and National Med- 
ical Organization Can Do for You. 
EDWARD J. MCCORMICK, Toledo, Ohio. 


The necessity of good public relations at all levels in medical or- 
ganization and some of the failings of the medical profession, individ- 
ually and collectively, are pointed out. No public relations program, 
whether on the county, state, or national level, can succeed unless 
doctors in every county practice good public relations in their offices 
and likewise practice ethical medicine which cannot be criticized. The 
few doctors who are unethical and who treat their patients badly 
cause condemnation of the entire profession. 


(2:50) Public Relations Responsibilities of the County 
Medical Society and Auxiliary. 
Mr. ROLLEN W. WATERSON, Oakland, Calif. 


The county medical society operates at the point of contact between 
medicine and the public. Its public relations interest is therefore focused 
upon such basic things as public service responsibilities of doctors as 
individuals and as a group. An outline of the way one county med- 
ical society is attempting to meet these responsibilities is the burden 
of this talk. 


8. (3:10) The Physician, His Wife, and Their Relation 
to the Government as Citizens. 
R. B. CHRISMAN, JR., Miami, Fla. 


9 .(3:35) The Patient and the Proper Function of the 
Doctor’s Office. ELMER HEss, Erie, Pa. 


In the doctor's office the patient tells his every secret. The manner 
in which he is greeted enhances or destroys his confidence. Care 
should be taken not to discuss a patient’s condition or fees within 
earshot of other patients. When a question arises with the doctor’s 
secretary about appointments and fees, the patient should be referred 
to the physician. Records and information given by the patient should 
never be discussed outside the physician’s office. Good public rela- 
tions for the medical profession start in the individual doctor’s office. 


10. (3:55) Question and Answer Period. 


11. (4:25) Remarks by Outgoing President, Presentation 
of Gavel to Incoming President, and Presenta- 
tion of Past President’s Medallion and Certifi- 
cate to Outgoing President. 


A HISTORY OF THE TEXAS MEDICAL ASSOCIATION 
1853-1953 
by 
PAT I, NIXON, M. D., San Antonio 
published by 
The University of Texas Press 
will be on display and for sale 
Exhibit Hall, Shamrock Hotel 


Prepublication price to members, $5 (good till Abril 29) 
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SECTION MEETINGS 








SECTION ON GENERAL PRACTICE 
Tuesday, April 28 
2:00 p. m. to 5:00 p. m. 
Castilian Room B and C, Shamrock Hotel 
Chairman—Ben H. Bayer, Houston. 
Secretary—Sheldon M. Tucker, Houston. 


1. (2:00) Progress in the General Practice of Medicine 
in Texas During the Last Century. 

J. M. TRAvIs, Jacksonville. 
Discussion—WILLIAM E. HALEY, Dallas. 







































































2. (2:30) Earlier Diagnosis in Carcinoma of the Colon. 
CYRIL COSTELLO, St. Louis, Mo. 

Errors of diagnosis or of clinical judgment which have contributed 
to delays in recognizing carcinoma of the colon are classified under 


six headings, and brief case illustrations for each category are pre- 
sented. 
































Discussion—OLIVER S. MOORE, New York, N. Y. 


3. (3:00) The Differential Diagnosis of Mild Painless 
Jaundice. JAMES C. CAIN, Rochester, Minn. 


Patients with mild painless jaundice always present a diagnostic 
problem, and early, accurate diagnosis is essential for proper manage- 
ment. The differential diagnosis is discussed, emphasizing the impor- 
tance of an accurate history, a careful physical examination, and the 
use of practical laboratory procedures. Reports of cases exemplifying 
several types of painless jaundice are presented. 


Discussion—WILLIAM V. LEARY, Houston. 
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4. (3:30) The General Practitioner and Chronic Cholecys- 
titis. L. B. S. RICHTER, Yoakum. 


Diagnosis of chronic cholecystitis is made by clinical, laboratory, 
and roentgen-ray evaluation, and medical or surgical treatment decided 
upon according to symptoms and findings. Medical management is 
individualized. Preoperative preparation should include replacement 
therapy, cardiorenal stabilization, and selection of anesthetic. Abdom- 
inal incisions, the method of cholecystectomy, and indications for ex- 
ploration of the common duct are considered; choledochography should 
be done before removing the T tube. Postoperative management should 
continue after dismissal from the hospital. 


Discussion—B. H. ESTEss, Houston. 


5. (4:00) Treatment of Urinary Infections—The Choice 
of Drug. GRAYSON CARROLL, St. Louis, Mo. 


Ten or twelve antibiotic and chemotherapeutic agents are available 
to treat infections caused by the nine organisms most commonly ob- 
served to cause resistant and recurrent urinary infections. Although 
these agents are reputed to have a broad spectrum, there is a selec- 
tivity and limitation to each. Ilotycin and Furadantoin are discussed. 
Management of infection with an indwelling catheter is stressed. Con- 
clusions are based on laboratory findings and treatment of patients 
from whom 1,000 organisms were recovered directly. 


Discussion—ABEL LEADER, Houston. 











































































































6. (4:30) Treatment of the Underweight Patient in Gen- 
eral Practice. MILTON LITTELL, Houston. 


A large number of generally nervous and asthenic patients spend 
hundreds of dollars on liver extracts and vitamins without any worth- 
while gain in weight. The author stresses the use of insulin, 30 to 
60 units three times a day on a gradually increasing scale. All pa- 
tients so treated have gained from 15 to 30 pounds in two months. 
Mention is also made of cortisone, ACTH, male hormones, Lipomul 
oral supplement, and androgenic substance. 


Discussion—NEIL BUIE, Marlin. 






















































Wednesday, April 29 
9:00 a. m. to 12:00 noon 
Castilian Room B and C, Shamrock Hotel 


7. (9:00) Major Surgery in a Small General Hospital. 
J. H. WOOTEN and C. I. SHULT, Columbus. 


This paper reviews major surgery done in a twenty bed hospital 
during seven years. It describes several procedures which the authors 
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have found to be advantageous, including the use of anatomic inci- 
sions in abdominal surgery, early ambulation, and replacement of 
blood with transfusions during surgery. The morbidity rate of this 
series is compared to the morbidity rate of similar cases reported in 
the literature. Surgical problems which are peculiar in a small gen- 
eral hospital are discussed. 


Discussion—LYNN HILBUN, Henderson. 


8. (9:30) Management of Common Anorectal Condi- 
tions, With Special Emphasis on Prevention of 

Pain. R. HARVEY BELL, Palestine. 

A plea is made to reassure the patient and explain more about the 
mechanics of anorectal pain. Some practical points regarding the less- 
ening of pain or discomfort in examination and treatment of such 
common anorectal conditions as hemorrhoids, cryptitis, fissure and 
fistula in ano, pruritis ani, polyps, anorectal abscessés, and proctalgia 
fugax are given. Use of the uniterminal dessicating needle and nitric 
acid applications for relief of pain is advocated in certain conditions. 


Discussion—H. T. JACKSON, Fort Worth. 


9. (10:00) Clinical Significance of a Mass in the Neck. 
OLIVER S. Moore, New York, N. Y. 
Discussion—CyYRIL COSTELLO, St. Louis, Mo. 


10. (10:30) Early Differential Diagnosis of Poliomyelitis. 
JOHN E. SKOGLAND, Houston. 
A review is presented in which the basic clinical picture of polio- 
myelitis is contrasted with other clinical entities which simulate it 
either in (1) the preparalytic period or (2) the paralytic period. 
Diseases reviewed have been selected on the basis either of their 
frequent appearances or, when rare, their tendencies to reproduce al- 
most exactly the salient clinical features of poliomyelitis. Emphasis is 
placed upon exclusion of diseases other than poliomyelitis by practical 
clinical means. 
Discussion—FLOYD F. MCSPADDEN, Houston. 


11. (11:00) Toxemias of Pregnancy. 
FRANK J. DAUGHERTY, Fort Worth. 
This paper includes a definition of the subject and a description 
of the symptoms. Useful suggestions as to prevention of the condition 
are offered. The signs of impending toxemia and the objectives of 
treatment are mentioned, and specific treatment is outlined for pre- 
eclampsia and eclampsia. The treatment includes general management 
of the patient, correction of edema, management of hypertension, pro- 
tection of the liver, prevention of convulsions, and termination of 
pregnancy. 


Discussion—S. PERRY POST, San Antonio. 


12. (11:30) The Role of the Psychiatrist in Special Prob- 
lems Confronting the General Practitioner. 

NICHOLAS L. BALLICH, Baltimore, Md. 

An attempt is made to define the psychiatrist’s role in special prob- 
lems confronting the general practitioner, emphasizing the importance 
of liaison, cooperation, and coordination between psychiatric consultant 
and general practitioner. Economy of early consultation is stressed. The 
psychiatrist’s role may be outlined as (1) teacher, (2) consultant, 
(3) therapist, and (4) adviser. The types of personality problems 
encountered and their solution are set forth in broad categories accord- 


ing to severity of the problem and the degree of personality organiza- 
tion. 


Discussion—W. F. COLE, Houston. 


SECTION ON INTERNAL MEDICINE 
Tuesday, April 28 
2:00 p. m. to 5:00 p. m. 
Grecian Room, Shamrock Hotel 


Chairman—GEORGE M. JONES, Dallas. 
Secretary—RICHARD E. NITSCHKE, San Antonio. 


1. (2:00) A Century of Internal Medicine in Texas. 
CHAUNCEY D. LEAKE, Ph. D., Galveston. 


Internal medicine in Texas developed slowly. Frontier conditions 
required general practice for the bulk of a century. Internal medicine 
as a special field could begin only within the past quarter century. 
Residency training in the specialty began at the University of Texas 
Medical Branch under Dr. Charles T. Stone in the 1930's. There is 
now, fortunately, a full-blown appreciation of the significance of the 


specialty in major cities in Texas, with broad opportunities for train- 
ing and research. 


Discussion—HENRY WINANS, Dallas. 


2. (2:30) Endocardial Sclerosis. 
WILLIAM L. HOWELL, Washington, D. C. 
Fibrous thickening of the endocardium, focal fibrosis of the myo- 
cardium, and cardiac hypertrophy may be the only significant find- 
ings in patients dying of congestive heart failure. Mural thrombi and 
emboli to the systemic and pulmonary circulation are common. 
Thrombi may become so large they diminish ventricular filling. Elec- 
trocardiographic abnormalities are common but nonspecific. The course 
is largely afebrile. Gallop rhythm and poor response to digitalis are 
frequent. Death within three to twelve months is usual. 


Discussion—GEORGE R. HERRMANN, Galveston. 


3. (3:00) Spells and Attacks. 
DAviID M. KEEDy, San Antonio. 
High on the list of reasons for consulting physicians is the com- 
plaint of a “‘spell’’ or an ‘‘attack’’ from which the patient apparently 
may have recovered by the time of seeing the doctor. Diagnostic clues 
must be found almost entirely in the history, and appropriate ma- 
neuvers and diagnostic tests instituted. In this paper is offered a spec- 
trum of conditions, blending from syndromes organically determined, 
which may appear functional, to anxiety attacks with symptoms sug- 
gesting organic disease. 


Discussion—WILL S. HORN, JR., Fort Worth. 


4. (3:30) Metabolic Response to ACTH of a Case of 
Werner’s Syndrome. 

JERE M. BAUER, Ann Arbor, Mich. 

Werner’s syndrome is a rare heredofamilial disease characterized 
by signs of early senescence, endocrine dysfunction including diabetes 
mellitus, and skin lesions superficially resembling scleroderma. Because 
an endocrine etiology has been suggested, a study of adrenocortical 
function was made. Data on the metabolic response to ACTH of a 
case of Werner’s syndrome are presented. A mild aberration of 


urinary steroid excretion may be related to abnormal adrenal function; 
further studies are in progress. 


Discussion—MAVIS KELSEY, Houston. 


5. (4:00) Treatment of Hypertensive Cardiovascular Dis- 
ease with Hexamethonium. 
SAM I. MILLER, HARVEY SNYDER, and 
WILLIAM R. LIVESAY, Houston. 


Medical sympathectomy can be successfully carried out with hex- 
amethonium. A majority of patients with severe hypertensive cardio- 
vascular disease respond to the drug and seem to be benefited clin- 
ically. 


Discussion—ALFRED W. HARRIS, Dallas. 


6. (4:30) Chairman’s Address: Paroxysmal Auricular 
Tachycardia. GEORGE M. JONES, Dallas. 


Experience with 47 patients with paroxysmal auricular tachycardia 
is summarized, with reference to significant points in history, exam- 
ination, electrocardiogram, treatment, and prognosis. The high inci- 
dence of associated anxiety states, gastrointestinal symptoms, and in 
some instances neurologic and renal effects is discussed. Definite evi- 
dence of organic heart disease occurred in only 2 patients: 1 hyper- 
tensive and 1 with coarction of the aorta. Wolff-Parkinson-White 
syndrome was present in 5 with variants of this syndrome in 4 others. 


Discussion—FRANCES F. ROSENBAUM, Milwaukee, Wis. 


Wednesday, April 29 
9:00 a. m. to 9:55 a. m. 
Emerald Room, Shamrock Hotel 
Joint Meeting with Section on Clinical Pathology 


. (9:00) The Clinical Pathology of Systemic Lupus Ery- 
thematosus. 

BENJAMIN B. WELLS. Little Rock, Ark. 

This report reviews clinical laboratory findings made during the 
past two years on 47 patients with systemic lupus erythematosus. This 
disease has recently acquired unexpected importance, as both a the- 
oretical and a practical problem, and seems to hold a pivotal position 
in relation to the entire group of so-called collagen diseases. It is ap- 
parent that certain classical concepts must be discarded and that clin- 
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ical laboratory results must be reevaluated in relation to diagnosis 
and prognosis. 


Discussion—CHARLES T. ASHWORTH, Fort Worth. 


8. (9:30) Cyclic, Menstrual Thrombocytopenic Purpura. 
CHARLES C. SPRAGUE, New Orleans, La. 
The case history of a patient with cyclic, menstrual thrombocyto- 
penic purpura is presented. The precipitous fall in platelet count at 
onset of menstruation was accompanied by the appearance of a platelet 
agglutinin in the blood. After four to seven days the platelet agglu- 
tinin disappeared and the platelet count rapidly returned to normal 
with clearing of hemorrhagic manifestations. The possible role of 
agglutinin in functional menorrhagia is being investigated. 


Discussion—E. E. MUIRHEAD, Dallas. 


9:55 a.m. 


Recess. 


10:00 a. m. to 12:00 noon 
Emerald Room, Shamrock Hotel 


9. (10:00) An Evaluation of Newer Coronary Dilators. 
MILTON R. HEJTMANCIK, EDWARD FUTCH, 
and GEORGE R. HERRMANN, Galveston. 


Discussion—EDGAR M. MCPEAK, Houston. 
10. (10:30) Diabetic Coma. DON SELDIN, Dallas. 


The effects of glucose on electrolyte metabolism were examined in 
normal subjects and patients with diabetic acidosis. Rapid glucose in- 
jections produced severe hyperglycemia, thereby withdrawing water 
from body cells and inducing severe cellular desiccation. Simultaneous- 
ly, urinary losses of salt and water were markedly accelerated, thus 
aggravating dehydration and salt depletion. It is concluded that glu- 
cose solutions should be used sparingly in diabetic acidosis until car- 
bohydrate metabolism is sufficiently accelerated to dispose of exogenous 
sugar. 


Discussion—JAMES W. SHERRILL, La Jolla, Calif. 


11. (11:00) Gastric Cancer: A Problem of the Internist. 


MANDRED W. COMFORT, Rochester, Minn. 


Measurable improvement in the results of treatment of gastric can- 
cer has taken place in the past thirty years. Survival rates, however, 
are still far from satisfactory. Further improvement is possible and lies 
largely in the hands of the general practitioner and medical specialist. 
The present status of therapy and means of improving the outlook are 
critically reviewed. 

Discussion—MILFORD O. ROUSE, Dallas. 


12. (11:30) Clinical Use of Para-Aminobenzoic Acid. 
CuRIs J. D. ZARAFONETIS, Philadelphia, Pa. 


During World War II, para-aminobenzoic acid was shown to have 
a beneficial effect in rickettsial infections. The present study is con- 
cerned with other clinical uses of this compound. Results of therapy 
in a diverse group of diseases of unknown etiology are presented, with 
particular emphasis on ‘“‘collagen’”’ and “‘bullous’’ disorders. Mode of 
administration, toxicity, indications, and contraindications are dis- 
cussed. 


Discussion—BEN JAMIN B. WELLS, Little Rock, Ark. 


SECTION ON SURGERY 
Tuesday, April 28 
2:00 p. m. to 5:00 p. m. 
Studio A, Shamrock Hotel 


Chairman—M. C. OVERTON, JR.. Pampa. 
Secretary—O. W. ENGLISH, Lubbock. 


1. (2:00) One Hundred Years of Surgery in Texas. 
G. V. BRINDLEY, Temple. 


Many factors affected the surgery of the past 100 years. One was 
the education of the physician; another, the laws regulating the prac- 
tice of medicine. Surgeons of this early period were faced with many 
handicaps. Surgery performed in the early part of this time is re- 
viewed. A presentation of a few of the eminent surgeons of the 
early part of this period is given. A few of the outstanding achieve- 
ments of recent years are mentioned. 


MARCH 1953 





2. (2:25) Endometriosis in Private Patients. 
JoE R. DONALDSON, Pampa. 


The subject is introduced by a definition of endometriosis, includ- 
ing clinical and pathologic aspects. Pathogenesis is briefly discussed 
with general remarks concerning incidence, symptoms, and so on. A 
review of pelvic laparotomies performed in the last three years by 
the author and his associates is presented. The incidence of endo- 
metriosis of this series is presented along with other statistical informa- 
tion. The treatment of endometriosis, including the treatment of the 
author’s series of cases, is discussed. 


Discussion—E. W. COYLE, San Antonio. 


3. (2:50) Distention Dislocation of the Axis-Atiantoid 
Joint of the Cervical Spine—A Case Report. 
EWELL L. HUNT, Lubbock. 


A not uncommon type of dislocation of the cervical spine which 
is thought to be infrequently covered in medical literature is de- 
scribed. A simple method of reduction is presented. A brief summary 
of the medical literature dealing with this condition is given. 


Discussion—PAUL WILLIAMS, Dallas. 


4. (3:15) Surgical Approach in the Congenital Nevi and 
Hemangiomas. JAMES T. MILLS, Dallas. 

This paper deals with the preoperative treatment of and surgical 
approach to the larger hemangiomas and congenital nevi about the 
exposed surfaces; a brief discussion as to the various methods of 
sclerosing the hemangiomas before surgical intervention is included. 


Slides illustrate the various methods used in the surgical approach, 
including multiple excisions and Z-plasties. 


Discussion—T. D. CRONIN. Houston. 


5. (3:40) Urologic Complications in Pregnancy. 
FRANK G. SHEDDAN, JR., Brookline, Mass. 


A short review of anatomy and physiology of the urinary tract dur- 
ing pregnancy is given. Normal-abnormal ureteropyelographic changes 
are presented, along with pyelograms of pathologic conditions of the 
upper urinary tract. The incidence of pyuria, hematuria. urinary cal- 
culus, and tumor occurring at the Boston Lying-In Hospital, with the 
appropriate treatment, is discussed. A short review of the causes and 
treatment of postpartum urinary retention is presented. 


Discussion—NORBORNE B. POWELL, Houston. 


6. (4:05) Neurosurgical Approaches to the Problem of 
Cerebral Occlusions. 


W. B. WEARY, Dallas. 


Some observations are made on differentiation of cerebral throm- 
bosis from cerebral hemorrhage and on the relationship of cerebral 
crises, vasospasms. and cardiac conditions to the cerebral occlusions. 
Stellate ganglion Novocain injections and stellate ganglionectomy for 
acute and old occlusions are evaluated. The importance of arteriog- 
raphy in cerebral occlusions to rule out the presence of intracortical 
hematomas is stressed. Observations on the results of evacuation of 
intracortical hematomas are made. 


Discussion—ROBERT C. L. ROBERTSON, Houston. 


7. (4:30) The Surgical Management of Massive Upper 
Gastrointestinal Hemorrhage. 
JAMES E. THOMPSON, New York, N. Y. 


Surgical management in treatment of massive hemorrhage from the 
upper gastrointestinal tract is discussed with particular reference to 
the emergency approach. Experience with this problem has been 
gained in treating approximately 120 cases of massive hemorrhage on 
the Surgical Service of the Roosevelt Hospital during the past six 
years. An attempt is made to present a rationale that can be followed 
with relative safety. The diagnosis, indications and contraindications 
for operation, complications, and operative mortality are discussed. 


Discussion—GEORGE W. WALDRON, Houston. 


Wednesday, April 29 
9:00 a. m. to 12:00 noon 
Studio A, Shamrock Hotel 


8. (9:00) Massive Small Bowel Resection in Postgastrec- 
tomy Patients: Report of Two Cases. 
ELVIN L. SHELTON. JR., Houston. 


Even an uncomplicated radical small bowel resection creates com- 
plex nutritional problems for a patient. Two cases in which massive 
resection was necessary a few months after subtotal gastrectomy are 
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presented. One patient had only 28 inches of small intestine remain- 
ing. Postoperative problems, blood chemistry studies, bowel motility 
studies, and unexpected autopsy findings nine months after operation 
are discussed. Considerable variance from the conclusions of previous 
reports is evident. 


Discussion—R. D. BICKEL, Fort Worth. 


9. (9:25) Carcinoma of the Breast. 


ELLIOTT B. Hay, Houston. 


The results of treatment of 172 breast cancers, along with some 
of the reasons for the author's present concept of treatment, are 
given. 


Discussion—JOHN V. GOODE, Dallas. 


10. (9:50) The Treatment of Malignant Tumors of the 
Bladder. GRAYSON CARROLL, St. Louis, Mo. 


There are various treatments for malignant tumors of the bladder. 
Transitional cell papillomas with a small base are treated successfully 
with transurethral fulguration or excision with the loop. Papillary, 
pedunculated, and sessile tumors may be infiltrating. Therapy depends 
on the extent of infiltration. Segmental resection, cystectomy with 
implantation of ureters in the sigmoid, and complete pelvic eviscera- 
tion with diversion of the urine and feces by colostomy and an iso- 
lated loop of the bowel are described. 


Discussion—B. W. TURNER, Houston. 


11. (10:15) Notes on Surgery of Breast Tumors. 
T. H. THOMASON, Fort Worth. 


Attention to cosmetic considerations in planning and carrying out 
operations on the female breast is emphasized. Langer’s lines should 
guide incisions if possible. Several types of incisions for removal of 
benign lesions are illustrated, the technique of radical mastectomy is 
discussed in detail and illustrations showing end results of operations 
for benign and malignant lesions complete the paper. A thoughtful 
and considerate approach in breast surgery is recommended, with 
emphasis on the cosmetic result to be obtained. 


Discussion—ROBERT F. SHORT, Dallas. 


12. (10:40) Experiences with a Vitallium Intramedullary 


Hip Prosthesis. 
FREDERICK R. THOMPSON, New York, N. Y. 


Experiences with an intramedullary hip prosthesis and criteria for 
an ideal artificial hip are presented. The prime use of the prosthesis 
is in cases needing salvage; additional indications are discussed. Opera- 
tive pitfalls and complications are stressed. Redemptive procedures for 
complications are outlined. Lantern slides demonstrate the use of the 
prosthesis as a primary arthroplastic procedure and a method of sal- 
vage in nonunion of fractured neck of the femur. 


Discussion—EDWARD T. SMITH, Houston. 


13. (11:05) The Surgical Treatment of Cardiospasm. 
CONRAD R. LAM, Detroit, Mich. 


Cardiospasm or achalasia of the esophagus is relatively common 
and occurs in persons in widely different age groups. Dilatation with 
an inflatable bag frequently is effective, but the best results are ob- 
tained by definitive surgical intervention. Operations which destroy 
the cardiac sphincter mechanism cure the dysphagia but leave the pa- 
tient with the hazards of esophagitis and ulceration. The operation 
first carried out by Heller (cardiomyotomy) appears to offer the best 
prospects for symptomatic cure. 


Discussion—H. T. BARKLEY, Houston. 


SECTION ON OBSTETRICS AND GYNECOLOGY 
Tuesday, April 28 
2:00 p. m. to 5:00 p. m. 
Studio B, Shamrock Hotel 
Chairman—ROBERT G. SWEARINGEN, Corpus Christi. 
Secretary—ERNEST E. ANTHONY, JR., Fort Worth. 


1. (2:00) An Outline of the History of Obstetrics and 
Gynecology, 1853-1953. 
WILLARD R. COOKE, Galveston. 


A cursory sketch of some of the more important items in the de- 
velopment of obstetrics and gynecology during the period 1853-1953, 
together with a chronologic biographical outline, is presented. 


2. (2:30) Physiology of Uterine Inertia. 
DouGLas M. HAYNES, Dallas. 
Rational clinical management of uterine inertia depends on intelli- 
gent application of principles learned from fundamental research into 
the mechanisms of uterine contractility under various conditions. Such 
research methods include simultaneous multipolar tokography, phys- 
ical and chemical studies of actomyosin activity, the use of electronic 
intra-uterine receptor apparatuses, and conventional tokographic studies 
of contractility pattern at various uterine levels during normal and 
prolonged labor. Significant recent advances in these fields and their 
potential clinical significance are discussed. 


Discussion—WAYNE F. BADEN, Raymondville. 


3. (3:00) Resumé of the Results of Hysterectomies for 
Twenty-Five Years, 1923-1949 (Inclusive). 

HOWARD O. SMITH, Marlin. 

A total of 1,583 hysterectomies (1,148 subtotal, 331 complete, 
and 104 vaginal hysterectomies) is reviewed. Fourteen deaths ac- 
counted for a mortality rate of .94 per cent; 7 in the subtotal, 7 in 
the total, and 1 in the vaginal class. In the subtotal hysterectomies 
followed up, carcinoma of the cervical stump developed in only 6 
patients. Ordinarily this number practically corresponds to the number 


of cervical carcinomas appearing in patients with intact cervix and 
uterus. 


Discussion—J. C. RUCKER, Jacksonville. 


4. (3:30) Heart Disease in Pregnancy. 
FRANCIS F. ROSENBAUM, Milwaukee, Wis. 
Physiologic changes associated with pregnancy put an increasing 
load upon the heart, reaching its peak at the eighth month. Proper 
management of patients with cardiac disease requires accurate diag- 
nosis and close observation throughout prenatal and postpartum pe- 
riods. Congestive failure responds to the usual measures, but phle- 
botomy has been lifesaving. Observation of 50 patients with repeated 
pregnancies suggests that pregnancy does not alter the history of un- 
derlying heart disease. Auricular fibrillation or congestive failure 
usually contraindicates pregnancy. 


Discussion—E. A. CHANDLER, Houston. 


5. (4:00) Common Denominator Factors in Vaginal Plas- 
tics. SAMUEL P. TODARO, Austin. 
There is a reduced approach in vaginal plastics, particularly in the 
majority of surgical procedures applied to the anterior segment of the 
vagina. Fundamental steps, irrespective of technical variations, are re- 
viewed. Stress is placed on the proper circumcision of the vaginal 
tube and the dislocation of the bladder from the cervix through the 
loose vesicocervical connective tissue. 


Discussion—JAMES M. SIEVER, San Antonio. 


6. (4:30) Vaginal Rupture of the Uterus. 
THOMAS G. GREADY, JR., Houston. 
Four unusual cases of rupture of the vaginal portion of the preg- 
nant uterus are presented. In subsequent pregnancies 1 patient was 
delivered vaginally and 2 were subjected to cesarean section. A four- 
teen year review of ruptured uteri at Jefferson Davis Hospital is 
analyzed. Important factors such as obstetric errors which contributed 
to these catastrophes, as well as early signs and symptoms which might 


lead to a more prompt diagnosis and better management, are em- 
phasized. 


Discussion—A. B. PUMPHREY, Fort Worth. 


Wednesday, April 29 
9:00 a. m. to 12:00 noon 
Studio B, Shamrock Hotel 


(9:00) Cesarean Section, Present Evaluation. 

ERWIN FLETCHER SMITH, New York, N. Y. 
A historical background of the cesarean section, especially trends in 
New York City for the past twenty-five years, is given. Indications, 
anesthesia, various types of cesarean sections, and the relative safety 
of such operations as they present themselves today are discussed. 
Graphic charts illustrating such changes indicate the present use and 
results of advances in surgical therapy upon the cesarean operation. 


Discussion—C. C. BOEHLER, El Paso. 
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8. (9:30) The Use of Norepinephrine in Treatment of 
Shock. JAMES M. SKELTON, Houston. 
After investigation of the effect of norepinephrine on normal sub- 
jects, the drug was administered intravenously to 44 patients in shock 
who had failed to respond to other measures. There was an almost 
immediate pressor effect, and blood pressures were maintained at de- 
sired levels by varying rates and concentration. Only 2 patients failed 
to have a pressor effect, and 24 of the 44 patients recovered. Dura- 
tion of treatment varied from thirty minutes to more than ninety-six 
hours. No adverse side effects were noted. 


Discussion—H. O. PADGETT, Marshall. 


9. (10:00) A Simple Diagnostic Approach to Menstrual 
Irregularities. 

RALPH W. GAUSE, New York, N. Y. 

Frequently pelvic examination fails to reveal the cause for abnormal 
menstrual flow. A good diagnostic approach is afforded by the fact 
that normal ovarian cycles result in normal menstruation. If a woman 
ovulates and still bleeds abnormally with each period, organic disease 
must exist. On the other hand, abnormal bleeding in the absence of 
ovulation may be considered functional; it may be prevented by the 
cyclical use of progesterone. Particular reference is made to menor- 
rhagia which does not respond to minor surgery or hormone therapy. 


Discussion—TOM L. HUSBANDS, Waco. 


10. (10:30) Pelvic Evisceration in Advanced Pelvic Ma- 
lignancy. 
E. M. Cyrus, JR., and 
R. L. SEWELL, Fort Worth. 
Pelvic evisceration, total or partial, is applicable to about 50 per 
cent of irradiation failures in cervical malignancy, that is, in women 
with malignancy limited to the pelvis who otherwise would die of 
hemorrhage, infection, or ureteral obstruction. If distant metastasis 
cannot be found, patients can be operated upon; most lesions are re- 
sectable and 10 per cent of patients may expect three year survival, 
free of disease. Palliation is attained in women with marked pain and 
vesicovaginal or rectovaginal fistula. 


Discussion—W. F. MENGERT, Dallas. 


11. (11:00) Culdoscopy; A Plea for More Widespread 
Application. LESLIE C. COLWELL, Austin. 
The author’s experience with 60 cases of culdoscopy is presented. 
More widespread use of the culdoscope will improve diagnosis of 
ectopic pregnancy and thereby lower the mortality rate. In the study 
of the barren couple in whom routine studies have been performed 
without success, culdoscopy frequently discloses unsuspected disease to 
account for the sterility. Other indications for culdoscopy are ovarian 
hypoplasia; chronic pelvic pain without discernible cause; and dys- 
menorrhea, menometrorrhagia, and amenorrhea. 


Discussion—JOSEPH R. HARRIS, JR., Lubbock. 


12. (11:30) Pelvic Ectopic Kidney Associated with Preg- 


nancy. JAMES G. STOUFFER, Fort Worth. 


A case of unilateral pelvic ectopic kidney associated with pregnancy 
and delivery of 2 normal full term infants is reported. The litera- 
ture is briefly reviewed and the diagnosis and management of pelvic 
renal ectopia assocated with pregnancy is discussed. Roentgen studies 


made prenatally, during labor, and immediately postpartum accom- 
pany the discussion. 


Discussion—H. K. BRASK, San Angelo. 


SECTION ON EYE, EAR, NOSE, AND THROAT 
Tuesday, April 28 
2:00 p. m. to 5:00 p. m. 

Normandy Room A and B, Shamrock Hotel 
Chairman—EDWARD D. McKay, Amarillo. 
Secretary—HAL W. MAXWELL, Dallas. 

1. (2:00) Evaluation of Recent Advances in Neuro-Oto- 
logical Diagnosis. 


W. P. ANTHONY, Fort Worth. 


Caloric tests are discussed. Original work in standardization of the 
directional preponderance test and its use in 30 cases of Méniére’s 
disease and in the lateralization of tumors of the temporal lobe is 
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presented. The test is placed in its proper perspective as a diagnostic 
tool. The use of the recruitment phenomenon for differentiation of 
tumors of the eighth nerve from Méniére’s disease and presbycusis is 
discussed on the basis of recent work. 


Discussion—LOUIS E. ADIN, Dallas. 


2. (2:30) Pitfalls of Fenestration Surgery. 
LUCIAN W. ALEXANDER, New Orleans, La. 
The fenestration operation for otosclerotic deafness requires in- 
finite attention to detail. Each step is based on the preceding step; 
none can be slighted. Among pitfalls which the surgeon must try to 
avoid are improper selection of cases, technical errors, and disregard 
of strict asepsis at operation or afterward. Alone or in combination 
they may lead to closure of the window by new bone formation or 
postoperative labyrinthitis, which are the chief causes of failure. 


Discussion—LYLE M. SELLERS, Dallas. 


3. (3:00) External Dacryocystorhinostomy (motion pic- 
ture). 

Modified Stallard Tear Sac Operation (motion 

picture). E. R. VEIRS, Temple. 

A short discussion will include: (1) diagnosis of tear sac disease, 

(2) indications and advantages of various operations, (3) anesthesia, 

(4) importance of properly placed incisions, (5) easy method of 

hemostasis, (6) importance of a large and properly placed anasto- 


mosis, (7) brief description of the Stallard operation with modifica- 
tion to insure patency. 


4. (3:20) Thirty-Five Years of Army Otolaryngology. 
PAUL H. STREIT, Maj. Gen. (MC) USA, 
Washington, D. C. 
Army otolaryngology is described, beginning with its development 
and expansion in World War I. Progress during World War II and 
later is also described. Special emphasis is placed upon training pro- 
grams; problems connected with limitations in surgery as the result 
of antibiotic agents and other factors are discussed in detail. Methods 


used to combat these problems in Army residency programs are de- 
scribed 


Discussion—AUGUST J. STREIT, Amarillo. 


5. (3:50) The Status of Corneal Transplantation. 
Louis DAILY, JR., and RAY K. DAILy, Houston. 
Corneal transplantation formerly had considerable risk and uncer- 
tain prognosis because of postoperative glaucoma due to synechia, and 
edema and vascularization of transplant. Recent improvements in in- 
strumentation and technique have greatly reduced risk, improved 
prognosis, and extended indications for corneal transplantation. These 
improvements include suture of transplant to host with special 
needles, miosis of pupil, and topical cortisone. Seven cases in which 
postoperative improvement in vision was marked illustrate what can 
be accomplished by corneal transplantation. 


Discussion—OSCAR M. MARCHMAN, JR., Dallas. 


6. (4:20) Chronic or Periodic Headaches. 
HAMILTON FORD and ISRAEL SCHULEMAN, 


Galveston. 
Organically induced headaches constitute fewer than 10 per cent of 
long standing or periodic headaches. To delineate this rare variety a 
careful historical and physical survey usually is necessary. Since 90 
per cent of persistent headaches have a functional cause, proper early 
evaluation may eliminate unnecessary laboratory procedures. Functional 
headaches are of the vascular and tension, or symbolic varieties. 
Identification and control of vascular headaches and recognition and 
management of the psychogenic type are discussed. 


Discussion—STEPHEN WEISZ, Dallas. 


Wednesday, April 29 
9:00 a. m. to 12:00 noon 
Normandy Room A and B, Shamrock Hotel 


7. (9:00) Retinochoroiditis Juxtapapillaris, Jensen’s Type. 
HAROLD M. BLOCK, Dallas. 

A brief review of the literature, nomenclature, and history of this 
specialized type of deep retinitis is given. Essential features are (1) 
juxtapapillary location of the exudate, (2) involvement of the exu- 
date obscuring the retinal vessels, (3) sector defect of the visual field. 
The condition may or may not be associated with exudation, scleritis, 
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optic atrophy, retinal separation, or phthisis bulbae. The 1 case re- 
ported in the literature is reviewed, and 2 of the author’s cases are 
presented. 


Discussion—LESTER H. QUINN, Dallas. 


8. (9:30) The Role of Radical Surgery in the Treatment 
of Cancer of the Extrinsic Larynx and Hypo- 
pharynx. 

EDGAR L. FRAZELL, New York. N. Y. 


Dissatisfaction with results obtained by irradiation has led to the 
development of radical surgery in cancer of the extrinsic larynx. 
Chemotherapy, antibiotic drugs, and other surgical aids have ma- 
terially aided. Total laryngectomy with or without dissection of the 
neck is a rational approach to the treatment of many cancers of the 
extrinsic larynx and hypopharynx. Statistical data indicate that a sub- 
stantial improvement in the survival rates may be expected. 


Discussion—WILLIAM MACCOMB, Houston. 


9. (10:00) Ocular Pemphigus. 
C. HAROLD BEASLEY and 
THOMAS L. SHIELDS, Fort Worth. 


The clinical and pathologic findings in ocular pemphigus and 
pemphigus vulgaris are emphasized. An attempt is made to show that 
these two conditions are different clinically and pathologically, and an 
interesting case of ocular pemphigus is presented. 


Discussion—THOMAS L. SHIELDS, Fort Worth. 


10. (10:30) Eye, Ear, Nose, and Throat as a Specialty in 
Texas in the Past Century. 


EDWARD H. Cary, Dallas. 


11. (11:00) Peroral Endoscopy in Cardiac Surgery (mo- 
tion picture). 
WALTER H. MALONEY, Philadelphia, Pa. 


The complaints of a patient with heart disease and one with pri- 
mary disease of the tracheobronchial tree often are similar and the 
endoscopist must be aware of this differential diagnostic problem. 
Endoscopic procedures can be carried out with a minimum of risk. 
The specific techniques, particularly postoperative bronchoscopy, are 
outlined. A motion picture demonstrating bronchoscopy carried out 
at the bedside of a patient suffering from heart disease who had re- 
cently had surgery is shown. 


Discussion—ROBERT E. PARRISH, San Antonio. 


12. (11:30) Ocular Biomicroscopy (motion picture, cour- 


tesy of Dr. Milton L. Berliner, New York, 
i. a 


SECTION ON RADIOLOGY 
Tuesday, April 28 
2:00 p. m. to 5:00 p. m. 
International Room, Shamrock Hotel 


Chairman—C. H. FRANK, Texarkana. 
Secretary—ROYAL WERTZ, Amarillo. 


1. (2:00) A Century of Progress in Medicine in Texas: 
Radiology. R. T. WILSON, Austin. 

This paper deals with a brief history leading to the discovery of 
the x-rays by Wilhelm Konrad Roentgen, a short sketch of his life, 
the equipment he used, the ready acceptance of his discovery, the de- 
velopment of roentgen-ray equipment and the science of radiology as 


applied to the diagnosis and therapy of disease, and some pioneer 
work by Texas radiologists. 


2. (2:30) The Less Common Manifestations of Ulcerative 
Colitis. CAROLINE W. ROWE, Galveston. 


The formation of islands of nonulcerated hypertrophic mucosa re- 
sulting in pseudopolyposis is one of the characteristics of chronic ul- 
cerative colitis. Fistulas in the rectum and sigmoid are commonly 
found, but gastrocolic fistulas are rarely encountered. A third less 
common manifestation is involvement of the ileum. The incidence, 
development, and pathology of these conditions are discussed. Il- 
lustrative cases are presented. There has been little emphasis of these 
manifestations in the literature, and their more widespread recogni- 
tion is desirable. 


Discussion—HERMAN C. SEHESTED, Fort Worth. 


3. (2:55) Cystic Disease of the Lung. 
J. CASH KING, Memphis. 


An attempt is made to rationalize the present-day concept of pul- 
monary cystic disease, emphasis being placed upon differential diag- 
nosis, classification, and treatment. Illustrations and case reports are 
used to stress the time for and type of treatment. Segmental or lobar 
emphysema, which is easily confused with cystic disease, is discussed 
somewhat at length. 


Discussion—MARTIN SCHNEIDER, Galveston. 
4. (3:25) Intermission. 


5. (3:40) Duodenal Diverticula. 
R. P. O'BANNON, Fort Worth. 


The recognition of duodenal diverticula is usually considered to be 
relatively simple. They are rarely considered to be diagnostic prob- 
lems, though at times they must be considered in the differential 
diagnosis. The paper reviews the incidence and location of diverticula 
of the duodenum and emphasizes some of their unusual aspects with 
the presentation of cases. 


Discussion—V. H. SHOULTZ, Abilene. 


6. (4:20) The Treatment of Cystic Hygroma. 


JAMES A. MARTIN, Dallas. 
It is not unusual to encounter the opinion that cystic hygroma is a 
radioresistant lesion and that its primary treatment should, without 
qualification, be surgical excision or injection. Experience proves that 
most of these lesions are, in fact, responsive to irradiation and in a 
significant number of instances may be eradicated completely by 
irradiation alone. These and other remarks are illustrated by the 
presentation of a small clinical series so treated. 


Discussion—DEAN JONES, San Antonio. 


Wednesday, April 29 
9:00 a. m. to 12:00 noon 
International Room, Shamrock Hotel 


7. (9:00) Radiation Therapy of Carcinoma of the Floor 
of the Mouth. 

HARRY HAUSER, Cleveland. Ohio. 

Cure of cancer of the floor of the mouth depends upon complete 

eradication by radiation or surgery. The author prefers applying an 

intra-oral cylinder or cone to lesions from 1 to 3.5 cm. in diameter 

because damage to the mandible can be avoided. A tumor dose of 

5,000 to 5,500 r is delivered in two to three weeks. Of 26 patients 

treated radiologically 7 have survived five years or longer. The pro- 
jected survival rate is 26.9 per cent. 


Discussion—GILBERT FLETCHER. Houston. 


8. (9:30) Roentgen Diagnostic Criteria of Benign Gastric 
Ulcer and of Carcinomatous Ulcers. 

AUBREY O. HAMPTON, Washington, D. C. 

The purpose of this paper is to present in detail the gross patho- 
logic findings of benign and malignant ulcerations of the stomach 
and to correlate these findings as they are demonstrated roentgeno- 
graphically. An effort is made to point out the sources of error in 
roentgen diagnosis, and a new approach to the problem is presented. 


Discussion—CLYDE A. STEVENSON, Temple. 
9. (10:00) Intermission. 


10. (10:15) Bronchogenic Carcinoma. 
JOSEPH V. HOPKINS, JR., New Orleans, La. 
Primary malignancy of the lung originating in the bronchi, as 
diagnosed or suspected from radiographic examination, is discussed. 
There is an enumeration and brief discussion of the diagnostic find- 
ings of bronchogenic carcinoma in each of the several types of roent- 
genographic examinations—plain films, films with contrast media 


(bronchography), and body section radiography. Some illustrative 
cases are presented. 


Discussion—DAVID M. EARL, Houston. 


11. (10:45) The Bizarre in Roentgen Ray. 
WENDELL C. HALL, Hartford, Conn. 
This is a slide demonstration of a group of unusual roentgenologic 
examinations. Examples of the cases to be presented are a patient with 
multiple osteomas of the lung and another with Hodgkin's disease of 


the heart which altered the configuration of the heart and produced 
a complete heart block. 
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SECTION ON PUBLIC HEALTH 


Tuesday, April 28 
2:00 p. m. to 5:00 p. m. 
Castilian Room A, Shamrock Hotel 
Chairman—CaRL A. NAU, Galveston. 
Secretary—MAURICE A. ROE, Dallas. 


1. (2:00) One Hundred Years of Health Guardianship 
and Health Progress in Texas. 


HARDY A. KEMP, Houston. 

One hundred years ago Dr. George Cupples, the second duly elect- 
ed President of the Texas Medical Association, challenged its members 
to accept their natural and ex-officio guardianship of the public health 
of Texas. This paper, which commemorates one hundred years of 
effort on the part of the society to carry out this mandate, shows the 
earlier efforts and the more recent success of organized medicine in 


Texas to gain public health legislation and to spread health education 
in the state. 


Discussion—W. B. Russ, San Antonio. 


2. (2:45) Medical Society Participation in Public Health 
Programs. R. L. CLEERE, Denver, Colo. 

Similar basic objectives of medical societies and health departments 
are traced briefly in the development of medical associations and 
health boards in Texas and Colorado and then illustrated by modern 
viewpoints and recent Colorado experience. Joint planning by health 
departments and medical societies, state and local, for successful pro- 
grams is emphasized. A team approach by practicing physicians and 


public health specialists to problems of preventive medicine and pub- 
lic health is keynoted. 


5 


3. (3:30) Public Health and the Private Physician. 
HENRY A. HOLLE, New York, N. Y. 
Since communicable diseases have become less important as causes 
of death, the shift in public health emphasis is to the individual. The 
private practitioner has important responsibilities in the field of 
public health; how he carries out these responsibilities in his day-to- 
day practice and in his relationships with local and state health 
authorities will have an important impact not only upon his own 
patients but upon the health of all the people. 


Discussion—WILLIAM R. Ross, Tyler. 


4. (4:15) Preventive Psychiatry in Public Health. 
WILLIAM M. SHANAHAN, Galveston. 
Psychiatric or emotional disorder is one of the leading unsolved 
public health problems—even on a clinical level. Some material on 
incidence and variety of present morbidity is presented. Programs for 
control and prevention are discussed. Some ideas concerning addi- 
tional opportunities for research and preventive work are developed. 


Public health workers are in a key position to go forward in this 
urgent task. 


Discussion—HARRY M. LITTLE, Houston. 


Wednesday, April 29 
9:00 a. m. to 12:00 noon 
Castilian Room A, Shamrock Hotel 


5. (9:00) Responsibility in Preventive Medicine. 
PAUL H. STREIT, Maj. Gen. (MC) USA, 
Washington, D. C. 
The United States Army has been a leader in the field of preventive 
medicine for generations. World War II preventive medicine reached 
a high state of development. The gigantic mosquito control program 
is a good example. The discussion of unsolved problems in the field 
of public health is undertaken, particularly in view of new conditions 
which may result from atomic attack. The national responsibility and 

national character of preventive medicine are emphasized. 


Discussion—ROY C. HEFLEBOWER, Brig. Gen. (MC) 
USA, Ret., Houston. 


6. (9:45) Potential Health Hazards of Organic Insecticides. 
DON W. MICcKs, Sc. D., Galveston. 


Rapid developments in the insecticide industry during relatively re- 
cent years have provided the public with more effective weapons for 
insect control. However, with the flooding of the market with thou- 
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sands of new economic poisons, human beings may be exposed to in- 
secticides which can produce severe toxic symptoms. Several cases to 
emphasize this point are presented. The role of the physician in rec- 
ognizing and handling such cases is discussed. 


Discussion—PAUL LENSKY, Houston. 


7. (10:30) Pleurodynic Outbreak in North Texas. 


JOSEPH A. RISSER, Bonham. 


This paper is an unabridged play-by-play narrative description of 
the illness and its investigation in a small rural community. Mistakes 
in dealing with the press, lay public, and physicians are included. 
The paper embraces the differential diagnosis of pleurodynia as well 
as a pattern for the investigation of other virus diseases. 


8. (11:15) The Medical Problem of Alcoholism. 
GEORGE A. CONSTANT, Victoria. 
Discussion—ANDREW S. TOMB, Victoria. 


SECTION ON CLINICAL PATHOLOGY 
Tuesday, April 28 
2:00 p. m. to 5:00 p. m. 
Venetian Room, Shamrock Hotel 


Chairman—H. B. WILLIFORD, Beaumont. 
Secretary—A. J. GILL, Dallas. 


1. (2:00) One Hundred Years of Progress in Pathology 
in Texas. B. F. STOUT, San Antonio. 


2. (2:30) Bilateral Renal Cortical Necrosis, with Em- 


phasis on a Case Following an Incompatible 
Blood Transfusion. 


GEORGE H. WAHLE, JrR., Dallas. 

Bilateral or symmetrical renal cortical necrosis is a rare lesion 
characterized by focal areas of coagulative necrosis of renal cortices, 
or by confluent diffuse necrosis. Clinically, it is reflected by acute 
progressive and fatal renal insufficiency similar to other forms of ir- 
reversible renal insufficiency such as that occurring with lower nephron 
nephrosis. The literature is reviewed and a case of bilateral renal 


cortical necrosis in a child after/an incompatible blood transfusion is 
presented. 


General Discussion. 


3. (3:00) Newer Concepts of the Etiology and Patho- 
genesis of Congenital Cardiovascular Anom- 
alies. LOUIS MANHOFF, JR., San Antonio. 

Current concepts of etiology and pathogenesis are reviewed, citing 

recent studies which suggest that congenital anomalies should probably 
be attributable to specific etiologic agents rather than to ‘“‘defective 
germ plasm’”’ or “blighted ovum.’’ Experiments of the author further 
suggest that the pathogenesis of many anomalies may be due to specific 


focal lesions in the developing embryo, in addition to general re- 
tardation of growth and differentiation. 


General Discussion. 


4. (3:30) Practical Histochemistry in Pathology. 
P. O’B. MONTGOMERY, Dallas. 
A series of colored lantern slides depicting the application of re- 
cent histochemical techniques to the common problems of routine sur- 
gical and autopsy material are presented. Emphasis is placed upon the 
diagnostic aspects of these procedures, together with a demonstration 


of the technical equipment necessary to perform some of the more 
recent ones. 


General Discussion. 


5. (4:00) A Diagnostic Filing System for Pathologists. 
VERNIE A. STEMBRIDGE and 
PAUL BRINDLEY, Galveston, and 
FRANK M. TOWNSEND, San Antonio. 
After critical review of diagnostic filing systems used by patholo- 
gists, the Pathology Department of the University of Texas Medical 
Branch and its hospitals in 1950 began a diagnostic cross-indexing of 
pathology material studied since 1892. Some 100,000 primary diag- 


noses have been indexed, combining the code outline of the World 
Health Organization and the Memorial Hospital Nomenclature for 
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Tumors. The article deals with the problems of arranging a diag- 
nostic file and advantages and disadvantages of various systems. 


General Discussion. 


6. (4:30) Studies on the Alkaline and Acid Phosphatase 
Content of Leukocytes in Various Hematologic 
Disorders. MARJORIE J. WILLIAMS, Temple. 


The work of Valentine and his associates has shown the existence 
of characteristic variations from normal in the alkaline and acid phos- 


phatase content of the leukocytes in various hematologic disorders. 


Using the method of Valentine and Beck the author has studied the 
leukocytic phosphatases in several hematologic diseases and in normal 
persons. In comment, emphasis is given to the cases of polycythemia 
vera and myelofibrosis, and the relationship of these diseases to chronic 
myelogenous leukemia is discussed. 


General Discussion. 


Wednesday, April 29 
9:00 a. m. to 9:55 a. m. 
Emerald Room, Shamrock Hotel 


Joint Meeting with Section on Internal Medicine 
7. (9:00) The Clinical Pathology of Systemic Lupus 
Erythematosus. 


BENJAMIN B. WELLS, Little Rock, Ark. 

This report reviews clinical laboratory findings made during the 
past two years on 47 patients with systemic lupus erythematosus. This 
disease has recently acquired unexpected importance, as both a the- 
oretical and a practical problem, and seems to hold a pivotal position 
in relation to the entire group of so-called collagen diseases. It is ap- 
parent that certain classical concepts must be discarded and that clin- 


ical laboratory results must be reevaluated in relation to diagnosis and 
prognosis. 


Discussion—CHARLES T. ASHWORTH, Fort Worth. 


8. (9:30) Cyclic, Menstrual Thrombocytopenic Purpura. 


CHARLES C. SPRAGUE, New Orleans, La. 
The case history of a patient with cyclic, menstrual thrombocyto- 
penic purpura is presented. The precipitous fall in platelet count at 
onset of menstruation was accompanied by the appearance of a platelet 
agglutinin in the blood. After four to seven days the platelet agglu- 
tinin disappeared and the platelet count rapidly returned to normal 
with clearing of hemorrhagic manifestations. The possible role of 
agglutinin in functional menorrhagia is being investigated. 


Discussion—E. E. MUIRHEAD, Dallas. 


9:55 a.m. 
Recess. 


10:00 a. m. to 12:00 noon 


Venetian Room, Shamrock Hotel 


9. (10:00) Problems Associated with Carcinoma in Situ 
of Cervix. 

MERLIN L. TRUMBULL, Memphis, Tenn. 

This is a report detailing the author’s experiences with carcinoma in 

situ of the cervix during the past five years. It includes findings from 

a study of approximately 500 serially blocked cervices taken from total 

hysterectomy cases wherein the specimen was removed for other than 

cervical lesions. Emphasis is placed on the finding of unexpected car- 

cinomas in situ as well as the problems which this apparent entity pre- 
sents in the practice of pathology. 


General Discussion. 


10. (10:30) Clinical Pathology and Research in the Korean 
Conflict. 

W. D. TIGERTT, Lt. Col. (MC) USA, 

Washington, D. C. 


Various areas of the research and development program of the Army 
Medical Service in the Korean conflict are reviewed with particular 
reference to the contributions of pathology and pathologists. Problems 


demanding continuing study are noted and the future roles required 
of pathologists emphasized. 


General Discussion. 


11. (11:00) Studies on the Nature and Pathogenesis of 
Muscular Degeneration in Cortisone-Treated 
Rabbits. JOHN T. ELLIs, New York, N. Y. 
Acute muscular degeneration of rabbits has been induced by the 
administration of large amounts of cortisone acetate for seven to 
twenty-one days. Chemical analyses on the degenerated muscles were 
performed, and the cortisone-induced degeneration was contrasted with 
lesions produced by potassium deficiency. Attempts were made to alter 
the cortisone-induced lesions with dietary supplements of potassium 
and alpha-tocopherol. The relationship of the cortisone-induced mus- 
cular degeneration in animals to muscular diseases of man is con- 
sidered. 


General Discussion. 


12. (11:30) Odél Aspiration Pneumonia. 
W. S. THOMAS, Rochester, N. Y. 
In spite of the fact that it has been known for twenty-five years 
that oils, when aspirated, cause severe damage to the lungs, these sub- 
stances are still in common use. In support of this thesis the essayist 
reports 107 cases from his own autopsy service. 


General Discussion. 


SECTION ON PEDIATRICS 
Tuesday, April 28 
2:00 p. m. to 5:00 p. m. 
Ming Room A and B, Shamrock Hotel 


Chairman—J. M. WOODALL, Big Spring. 
Secretary—JOHN A. WELTY, Harlingen. 


1. (2:00) Pediatric History in Texas. 


FRANK H. LANCASTER, Houston. 

A brief history of the development of pediatrics as a specialty is 
given, with emphasis on its rather recent appearance and rapid ma- 
turation in Texas. Special mention is made of Texas physicians who 
have been especially interested in the care of children. 

2. (2:30) Diarrhea in San Antonio (An Analysis of 

1,000 Hospital Cases). 
SIDNEY R. KALISKI and LEO J. GEPPERT, 
Lt. Col. (MC) USA, San Antonio. 

A study of 1,000 hospitalized patients with infantile diarrhea in 
San Antonio is analyzed. A surprisingly large percentage of cases 
(41 per cent) could not be classified as to exact etiology. It has been 
concluded that infantile diarrhea is largely a socioeconomic disease, 
whatever the causative organism might be. Morbidity and mortality 
can be correlated with the nutritional status of the infant. 


3. (3:00) Electrocardiographic Changes in Relation to 
Serum Electrolyte Values in Infantile Diarrhea. 
REAGAN H. GIBBS and HILDA WIESE, 

Ph. D., Galveston. 

This study correlates the findings of 107 electrocardiograms in 
cases of infantile diarrhea with alterations in the serum electrolytes, 
special reference being made to the serum potassium levels. The 
authors believe that electrocardiograms are an adjunct in determining 
the presence of hypokaliemia, and their practical application is dis- 
cussed. 


4 


4. (3:30) Management of Tuberculosis in Children in an 
Army Hospital. 
BEDFORD H. BERREY, Capt. (MC) USA, 
San Antonio. 
This paper presents the study and treatment of 86 children with 
tuberculosis admitted in a five year period on the Pediatrics Section 
of Fitzsimons Army Hospital. Three deaths are reported. A plan of 


management is outlined, stressing the need for uniformity of program 
as indicated for an Army or comparable hospital. 


Discussion—JOHN S. CHAPMAN, Dallas. 
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5. (4:05) Advising Your Patient Concerning Travel in 
Latin America. 
JULIA MCVICAR BAKER, Mexico, D. F. 


The author describes the usual medical difficulties that develop in 
the families of most American tourists traveling in Mexico. General 
advice and recommendations of practical public health prophylactic 
measures are suggested. 


Wednesday, April 29 
9:00 a. m. to 12:00 noon 
Ming Room A and B, Shamrock Hotel 


6. (9:00) Peritoneal Shunt for Cerebrospinal Fluid in 
the Treatment of Hydrocephalus. 


IRA J. JACKSON, Galveston. 

A study of 35 infants and children treated surgically for hydro- 

cephalus is summarized. A procedure using a different absorbing area, 

the peritoneal cavity, for the excess cerebrospinal fluid has been used. 

This peritoneal shunt is the simplest procedure in use currently and 
the results are sufficiently encouraging to warrant its continued use. 


Discussion—W. B. WEARY, Dallas. 


(9:30) Management of Cleft Lip Deformities. 

SANFORD GLANZ, Corpus Christi. 
The classic procedures for the repair of cleft lip generally are suc- 
cessful in the initial closure but not infrequently leave much to be 
desired in the ultimate result. The author prefers the new technique 
of LeMesurier, which presents an improved method to correct con- 
genital unilateral cleft lip deformities. A general discussion on the 
current prognosis for the infant born with this anomaly and a review 
of feeding and other problems in management are given. 


8. (10:00) Metabolic Response to Surgery in the Neu- 
born Infant. LUKE W. ABLE, Houston. 

The newborn infant responds to surgery according to the maturity 
of the pituitary-adrenal system. After the first few days of life the 
eosinophil count reflects the activity of this system. Accurate meas- 
urement of the patient’s weight and the intake and output, which is 
possible in any hospital, can materially aid in satisfactory care of the 
dangerously sick infant, who is a small but changing problem in elec- 


trolyte balance, nutritional deficit, endocrine function, and often se- 
vere extrarenal losses. 


9. (10:30) Lesions of the Esophagus in Infants and Chil- 
dren. 
EDWARD B. SINGLETON, Ann Arbor, Mich. 


Recognition of the more uncommon congenital esophageal lesions is 
essential as they often are surgically curable. Emphasis is placed on 
the diagnosis of these lesions and typical roentgenograms are included. 


10. (11:00) Some Practical and Theoretical Considerations 
in the Management of Diabetes Mellitus in 

Children. 
JAMES W. SHERRILL, La Jolla, Calif. 


Diabetes mellitus is a disease of total metabolism. Growth and 
nutrition as related to the degree of control are discussed. Insulin 
alone is not the complete answer to successful diabetic management. 
The action of insulin and the adequacy and inadequacy of various 
insulin preparations are discussed. 


11. General Discussion. 


EXHIBITS 


SCIENTIFIC EXHIBITS 


The scientific exhibits will be displayed in Studio C in 
the Exhibit Hall of the Shamrock Hotel. Awards of merit 
will be given for the best scientific exhibits by an individual 
and by an institution. 


A list of exhibits follows: 


AMERICAN ASSOCIATION OF BLOOD BANKS (Dr. T. H. 
Capers, Temple, and Dr. Harold Wood, Houston). 


THE IMPORTANCE OF TIME IN CANCER OF THE LUNG 
(The American Cancer Society, Texas Division, J. Louis 
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Neff, Executive Director, Austin). This exhibit depicts the 
analogy between the spread of fire and lung cancer at various 
stages in the development of each, and the importance of 
prompt radical treatment. 


VALVULOTOMY FOR MITRAL STENOSIS (Dr. Don W. 
Chapman, Dr. Denton Cooley, Dr. Michael DeBakey, and 
Dr. Ray H. Skaggs, Houston). Indications, contraindica- 
tions, technique, and results of surgery of the mitral valve. 


NEW AND IMPROVED TREATMENT FOR TRICHOMONAS 
VAGINALIS, MONILIA ALBICANS, AND NONSPECIFIC IN- 
FECTIONS OF THE VAGINA AND CERVIX (Dr. Karl John 
Karnaky, Houston). This exhibit consists of drawings, pho- 
tomicrographs, and diagrams of various infections of the 
vagina and cervix and a new treatment. 


VERTICAL INCISION OF SIMON, AN APPROACH TO THE 
KIDNEY (Dr. Michael K. O’Heeron, Houston). Drawings, 
photographs, and hand printed material display the tech- 
nique and advantages of this incision in certain types of 
kidney surgery. 


INFLUENCE OF ANTIBIOTICS IN TUBERCULOSIS OF 
CHILDHOOD AS MANIFESTED BY RADIOGRAPHS (Dr. Ed- 
ward O’Neill and Dr. Alvin Thaggard, San Antonio; Dr. 
W. A. Wiesner, Odessa; Santa Rosa and Robert B. Green 
Hospitals, San Antonio). Radiographs, descriptive charts, 
and placards demonstrate the influence of antibiotics in 
tuberculosis in children. 


CANCER OF THE SKIN (Dr. Everett R. Seale and Dr. J. 
B. Richardson, Houston). Kodachromes illustrate the differ- 


ent types of malignancies of the skin and lip, and various 
methods of treatment. 


HOUSTON SPEECH AND HEARING CENTER (Jack L. 
Bangs, Ph. D., Houston). Facilities and methods of treating 
patients with speech and hearing difficulties are depicted. 


DEFINITIVE AND DIFFERENTIAL DIAGNOSIS OF POLIO- 
MYELITIS (Dr. Hart E. Van Riper, Medical Director, Na- 
tional Foundation for Infantile Paralysis, New York). Per- 
tinent data on the symptomology, muscles and nerves most 
frequently involved, traumatizing factors, and physical ex- 
amination and clinical laboratory findings which contribute 
to making a diagnosis of poliomyelitis are presented. 


THE CLINICAL EVALUATION OF ERYTHROMYCIN AND 
OTHER NEWER ANTIBIOTICS (Dr. Ellard M. Yow and Dr. 
Emitt H. Shoemaker, Houston). Posters and charts illus- 
trate the uses of Erythromycin, Carbomycin, and Win 
5063-2 with specific case reports. 


OBSERVATION ON THE CAUSE AND TREATMENT OF 
HEAT STROKE (Dr. Emitt H. Shoemaker, Dr. Jackson A. 
Smith, and Dr. Ellard M. Yow, Houston). Posters and 
charts illustrate the important factors concerning the causa- 
tion, clinical picture, and treatment of heat stroke based on 
observations made on 18 consecutive cases. Of special in- 
terest is the relationship of alcoholism to heat stroke. 


SURGICALLY SIGNIFICANT ANOMALIES OF THE GALL- 
BLADDER (Dr. W. R. Whitehouse, Kimbro Clinic, Cle- 
burne). Placards and series of slides projected on a screen 
show the more common anomalies of the gallbladder and 
their surgical significance. 


ASSOCIATION OF AMERICAN PHYSICIANS AND SUR- 
GEONS FREEDOM PROGRAMS (Dr. Ernest E. Anthony, Jr., 
Fort Worth). Display cards and printed material encourage 
free enterprise. 


THE PRECEPTOR PROGRAM (Texas Academy of General 
Practice and University of Texas Medical Branch, Galveston; 
Dr. Chester Callan, President, Texas Academy, Rotan). 
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This exhibit shows the preceptor program in action and its 
use in education of senior students. 

CORNEAL TRANSPLANTATION (Dr. Louis Daily, Jr., and 
Dr. Ray K. Daily, Houston). Indications, technique, pre- 
operative and postoperative precautions, and results are 
shown. 

MELANOMA (M. D. Anderson Hospital for Cancer Re- 
search, R. A. Kolvoord, Chief, Audio Visual Services, Hous- 
ton). Panels deal with the nature, incidence, diagnosis, treat- 
ment, and prognosis of melanoma. 

SURGICAL MANAGEMENT OF THE HAND (Dr. T. G. 
Blocker, Jr., Dr. S. R. Lewis, and Dr. Clifford C. Snyder, 
Galveston). Pictures show acute injuries, tumors, and recon- 
struction of the hand. 


THE LARYNX AND PHARYNX, RADIOLOGICALLY CON- 
SIDERED (Dr. R. P. O'Bannon and Dr. Otto H. Grunow, 
Fort Worth). A series of photographs, radiographs, and 
drawings present radiographic anatomy of the larynx and 
pharynx. 

PHYSICAL THERAPY—ITS MODALITIES, NEED, AND LOo- 
CATION OF THERAPISTS (American Physical Therapy Asso- 
ciation, Texas Chapter, Mrs. Elizabeth Barkley, Houston). 
View boxes with kodachrome transparencies depict the 
modalities used in physical therapy, patients receiving treat- 
ment, and locations in Texas of members. Membership lists 
are available on request. 


THE TECHNIQUE OF TOTAL THYROIDECTOMY; ANA- 
TOMIC CONSIDERATIONS AND EVALUATION OF THE PRO- 
CEDURE (Dr. A. C. Scott, Jr., Dr. Paul M. Ramey, and Dr. 
J. F. McKenney, Jr., Temple; Scott and White Clinic and 
Memorial Hospital, Temple). The exhibit demonstrates the 
technique of total thyroidectomy and illustrates the posi- 
tion, size, shape, and color of the parathyroid glands. 

A NEW RESECTOSCOPE AND URETERAL CATHETER CON- 
NECTOR (Dr. S. P. R. Hutchins and Dr. J. R. Blundell, 
Department of Urology, Baylor University College of Medi- 
cine, Houston). Photostatic enlargements of the early instru- 
ments used in prostatic surgery, drawings of the new re- 
sectoscope and listing of its advantages, and six color trans- 
parencies showing the steps in assembly of the ureteral 
catheter connector make up this display. 


HEARING REHABILITATION SERVICES IN PRIVATE PRAC- 
TICE (Dr. Fred R. Guilford, Dr. William R. Wright, Dr. 
George E. Shambough, and C. Olaf Haug, M. A., Houston). 
Posters, a movie, and the technique of fenestration surgery 
are shown. 


A PHYSICAL MEDICINE AND REHABILITATION Hos- 
PITAL (Gonzales Warm Springs Foundation, Dr. Duane 
A. Schram, Medical Director, Gonzales). The display shows 
the relationship between a specialty hospital and a general 
hospital. Professional departments in a specialty unit are 
listed with treatment modalities used, and an example of 
therapy is shown in color transparent photographs. 

SURGICAL PROBLEMS OF INFANTS AND CHILDREN (Dr. 
Luke W. Able, Houston). The exhibit depicts some of the 
more common obstructions of the esophagus, pylorus, and 
small intestine, and hernias. 

Motion Pictures 

The Motion Picture Theater will be in the Venetian Room 
of the Shamrock Hotel, Sunday afternoon, April 26. During 
the remainder of the session, the Motion Picture Theater 
will be in the Exhibit Hall. 

Motion pictures to be shown are as follows: 

DELIVERY OF TRIPLETS (Ciba Pharmaceutical Products) . 


DIAGNOSIS OF POLIOMYELITIS (National Foundation for 
Infantile Paralysis) . 










ENZYME THERAPY WITH VARIDASE (Lederle Labora- 
tories). 


FUNCTIONAL ANATOMY OF THE HAND (National Foun- 
dation for Infantile Paralysis). 


GLAUCOMA, WHAT THE GENERAL PRACTITIONER 
SHOULD KNOW (National Society for the Prevention of 
Blindness ) . 

THE HEART: ELECTROKYMOGRAPHY, ANGIOCARDIOG- 
RAPHY, AND VENOUS CATHETERIZATION (G. D. Searle). 

HEMORRHOIDECTOMY (Dr. Philip Thorek, Chicago). 


SPLENECTOMY (Dr. Philip Thorek, Chicago). 
SUBTOTAL GASTRECTOMY (Dr. Philip Thorek, Chicago). 


SURGICAL REPAIR OF HERNIA AND HYDROCELE (Dr. 
Philip Thorek, Chicago). 
TOTAL RECONSTRUCTION OF LOWER EYELID (Dr. 


Thomas D. Cronin, Houston). 


URINARY INFECTIONS: BACTERIOLOGY, PATHOLOGY, 
TREATMENT (Nepera Chemical Company). 

UTERINE CANCER: THE PROBLEM OF 
NOSIS (American Cancer Society). 


EARLY DIAG- 


TECHNICAL EXHIBITS 


The technical exhibits will be displayed in the Exhibit 
Hall of the Shamrock Hotel. These exhibits provide much 
of educational value for the physician. Without the arma- 
mentarium furnished by the concerns which exhibit at an- 
nual sessions, doctors would be seriously handicapped in the 
practice of scientific medicine. These exhibits are worth all 
the time and attention registrants at the sessions can give 
them. They should be visited without fail. 

An alphabetical list of exhibitors follows: 


Abbott Laboratories, North Chicago, Booth 62 


Selsun Sulfide Suspension, which controls seborrheic der- 
matitis of the scalp in 81 to 87 per cent of all cases, will be 
exhibited by Abbott Laboratories. This new prescription 
product is reported to control common dandruff in 92 to 95 
per cent of all cases. Scaling is stopped for 1 to 4 weeks with 
a single application. Two or three applications relieve itch- 
ing. It is applied while washing the hair and, rinsed out 
after each use, leaves the hair clean and with no objection- 
able odor or oily residue to stain clothing. 


Alcon Laboratories, Inc., Fort Worth, Booth 75 


Alcon Laboratories, Inc., booth 75, will exhibit Alcon- 
efrin nasal drops. Alcon-efrin nasal drops have a high de- 
gree of patient acceptance and efficacy. Also to be exhibited 
are Op-thal-zin and Zincfrin. These Ophthalmic solutions 


are carefully buffered for cptimal effect and patient accept- 
ance. 


A. S. Aloe Company, St. Louis, Booth 19 


Physicians are invited to visit booth 19, where the Aloe 
representative will show a cross section of the complete line 
of physicians’ equipment and supplies carried by the A. S. 
Aloe Company. Highlighted will be New Model Steeline— 
tomorrow's treatment room furniture today—featuring the 
body contour table top, magnetic door catches and advanced 
design all in new decorators’ colors. 


American Hospital Supply Corporation, Evanston, Ill., 
Booth 93 
American Hospital Supply Corporation will exhibit Bax- 
ter Intravenous Solutions, including Travert, the new invert 


sugar solution providing twice as many calories as dextrose 
in the same infusion time. Baxter Blood Transfusion and 
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Plasma equipment, together with the complete line of Baxter 
expendable accessories for the intravenous solutions and 
blood and plasma bottles will be on exhibit also. 


Baby Development Clinic, Chicago, Booth 8 


To aid maternity patients, demonstration samples and 
literature concerning carefully selected supportive brassieres 
and sashes will be presented by the Baby Development 
Clinic. Also an authoritative manual written in a simple, 
direct, and cheerful manner to help parents prepare for the 
coming baby, as well as film strips, slides, and outlines for 
parents’ classes, will be on display. 


The Baker Laboratories, Inc., Cleveland, Booth 98 
Baker’s Modified Milk (carbohydrate added) and Vara- 
mel (no carbohydrate added) are made especially for in- 
fant feeding, from Grade A milk (U. S. Public Health Serv- 
ice Milk Code), which has been modified by the replace- 
ment of the milk fat with animal and vegetable oils and by 
the addition of vitamins and iron. 


Bard-Parker Company, Inc., Danbury, Conn., Booth 60 

The new B-P RACK-PACK method of packaging Rib-Back 
surgical blades—a real time and labor saver for the O. R. 
personnel, will be exhibited in the Bard-Parker Company 
booth. Other products to be displayed are B-P handles of 
various types; Bard-Parker Germicide—a sporicidal solution; 
instrument sterilizing containers; and the Reese Dermatome 
—for obtaining accurate split grafts and saving valuable 
operating time. 


The Borden Company, New York, Booth 31 


Borden representatives will be more than pleased to dis- 
cuss a new powdered infant food. Bremil is a completely 
new and different modified milk in which nutritionally 
essential elements of cow’s milk have been adjusted in order 
to supply the nutritional requirements of infants. Also ex- 
hibited will be Mull-Soy, Dryco, Biolac, and other prescrip- 
tion products. 


Carnation Company, Los Angeles, Booth 9 


Physicians are cordially invited to visit the Carnation 
Company exhibit in booth 9, where an attractive display 
will feature colorful translights of famous Carnation Babies. 
Medical representatives will explain the reasons why Carna- 
tion Milk deserves consideration as the first choice for in- 
fant feeding, child feeding, and general diet uses. Valuable 
literature also will be available for distribution. 


The A. P. Cary Company, Houston, Booth 1 


The A. P. Cary Surgical Supply Company of Houston 
and Fort Worth will display a complete line of Birtcher 
Therapy Equipment. 


Ciba Pharmaceutical Products, Inc., Summit, N. J., Booth 67 


Ciba’s exhibit (booth 67) will feature two new agents 
for more effective management of hypertensive disorders— 
Regitine, for simple and accurate diagnosis of hypertension 
produced by pheochromocytoma, and Apresoline, an agent 
of choice for gradual sustained lowering of blood pressure. 
Physicians are invited to visit the Ciba booth for literature 
on Apresoline and Regitine. 


Continental Casualty Company, Chicago, Booth 91 


Continental Casualty Company will be represented in 
booth 91 by Mr. H. R. C. Elwell. 


MARCH 1953 


Curtis Surgical Supply Company, Waco, Booth 55 


The Curtis Surgical Supply Company will show several 
new instruments and have on exhibit for demonstration 
items of interest to the medical profession. 


Cutter Laboratories, Berkeley, Calif., Booth 25 


Cutter Laboratories, booth 25, will display “Alhydrox” 
adsorbed toxoids and combined vaccines, as well as the 
Human Blood Fractions—Hypertussis, Immune Serum Glob- 
ulin and the exclusive Albumin Shock Kit. Also shown will 
be the complete line of Cutter Saftiflask Solutions featuring 
the Saftitab Stopper and including Invert Sugar. 


Doyle’s Pharmacies, Inc., Houston, Booth 12 
In booth 12 representatives from Doyle’s Pharmacies, 
Inc. of Houston will be on hand to discuss the services 
which their firm offers to physicians. Doyle’s Pharmacies, 


Inc. has branches in Corpus Christi, Fort Worth, and Wich- 
ita Falls. 


Eaton Laboratories, Inc., Norwich, N. Y., Booth 84 


For the more efficient control of infections of wounds, 
burns, ulcers, otitis, and vaginitis, Furacin is now available 
in a new dosage form: Furacin Soluble Powder. This con- 
tains Furacin dissolved in a soft, yellow, completely water- 
soluble powder of Carbowax. Its application by means of 
powder insufflators will be demonstrated. In addition to 
other preparations of Furacin, Lorophyn Suppositories for 
control of conception will be featured. 


General Electric Company X-Ray Department, Dallas, Booth 89 


The General Electric Company X-Ray Department repre- 
sentatives will be happy to visit with their many customer- 
friends. They will have literature available on their entire 
line and will be glad to discuss equipment needs. 


The Gilbert X-Ray Company of Texas, Dallas, Booths 5 and 6 


In booths 5 and 6 representatives of The Gilbert X-Ray 
Company of Texas will be on hand to greet their many 
friends attending this meeting and to show them the latest 
accessory items in the Picker line. 


The Harrower Laboratory, Inc., Jersey City, N. J., Booth 46 


The display of the Harrower Laboratory, Inc. is devoted 
to Mucotin, available in tablet or liquid form for peptic 
ulcer therapy. Mucotin combines the protective coating 
characteristics of gastric mucin with the antacid properties 
of aluminum hydroxide and magnesium trisilicate. A feature 
of the Mucotin exhibit is a giant size model of a gastro- 
scope in position for observation of a gastric ulcer. 


H. J. Heinz Company, Pittsburgh, Booth 48 


“What's new at the Heinz exhibit?” (1) Heinz Strained 
Orange Juice and Heinz Pre-Cooked Rice Cereal. (2) Lit- 
erature for patients: “Strained Foods for Your Baby’s Diet,” 
“Junior Foods for Older Babies,’ “Recipe Magic Using 
Heinz Strained and Junior Foods,” “Facts About Foods.” 
(3) For office use: “Baby Gift Folders,” ‘Nutritional Data,” 
“Nutritional Observatory.” 


The Karmac Company, Dallas, Booth 49 


The Karmac Company manufactures Plaster of Paris 
Bandages and Splints. All Karmac Bandages and Splints 
are made entirely by hand according to rigid specifications. 
Uniform in quality and performance, Karmac Bandages 
soak quickly, make a strong, light-weight cast, and are 
available in both fast-setting and slow-setting. Karmac prod- 
ucts are “Made in Texas by Texans for Texas Surgeons.” 





R. P. Kincheloe Company, Dallas, Booth 4 


The R. P. Kincheloe Company represents the Keleket 
X-Ray Corporation—the oldest name in x-ray—and manu- 
facturers of the famous Techron; the Liebel-Flarsheim Com- 
pany, manufacturers of the world-famous Bovie cutting unit; 
and the Cambridge Instrument Company, manufacturers of 
the Simpli-Trol and Sampli-Scribe EKG’s. 


Kremers-Urban Company, Milwaukee, Booth 90 


Kremers-Urban representatives in booth 90 look forward 
to meeting with their many friends attending the 1953 an- 
nual session. 


W. A. Kyle Company, Houston, Booth 15 


W. A. Kyle Company will be represented by Messrs. W. 
A. Kyle, John Craig, Joe Hodde, Larry McDonald, and 
Frank Morgan. They will have on display a number of new 
instruments in the Orthopedic and General Surgery Field. 


Lakeside Laboratories, Inc., Milwaukee, Booth 39 


The Lakeside exhibit will display the new oral diuretic 
Neohydrin and parenteral Mercuhydrin Sodium. Members 
of Lakeside Laboratories’ Sales Department will be on hand 
to discuss the products. 


Lanteen Medical Laboratories, Inc., Evanston, Ill., Booth 68 


Lanteen Medical Laboratories, Inc., extends a cordial invi- 
tation to visit its exhibit in booth 68. A new all-plastic 
package of the Lanteen Flat Spring Diaphragm and Jelly 
Set will be featured. Representatives will also present a 
new service plan that will be of interest. 


Eli Lilly and Company, Indianapolis, Booth 77 


Physicians are cordially invited to visit the Lilly exhibit 
in booth 77. New antibiotics, cardiac drugs, and antihista- 
mines will be featured in the display. Lilly medical service 
representatives will welcome questions about these and other 
recent therapeutic developments. 


J. B. Lippincott Company, Philadelphia, Booth 23 


J. B. Lippincott Company will present for physicians’ ap- 
proval a display of professional books and journals geared 
to the latest and most important trends in current medicine 
and surgery. These publications, written and edited by men 
active in clinical fields and teaching, are a continuation of 
more than 100 years of traditionally significant publishing. 


P. Lorillard Company, New York, Booth 27 


P. Lorillard Company, manufacturer of Old Gold and 
Embassy Cigarettes as well as Briggs Pipe Mixture and other 
famous tobacco products, will exhibit and demonstrate its 
new Kent Cigarette with the exclusive ‘“Micronite Filter,” 
which takes out up to seven times more nicotine and tars 
than any other leading filter cigarette. 


J. A. Majors Company, Dallas, Booth 86 


Latest editions and new books published by W. B. Saun- 
ders Company will be on display for examination: ‘1953 
Current Therapy”; Gross, ‘Pediatric Surgery”; Beckman, 
“Clinical Pharmacology’; Campbell, “Urology” (two-vol- 
ume set); and Parsons and Ulfelder, “Atlas of Gynecology.” 
Mr. L. B. Shaver will be in charge of the exhibit. 


McNeil Laboratories, Inc., Philadelphia, Booth 24 


Members of the Texas Medical Association are cordially 
invited to visit the McNeil Laboratories, Inc., exhibit in 
booth 24. Mr. C. V. Kirk will be in charge. Products to be 
featured are Butisol Sodium and Syndrox Hydrochloride. 


Mead Johnson and Company, Evansville, Ind., Booth 11 


Mead Johnson and Company, booth 11, will show the re- 
cent change of formulation and other improvements in 
Dextri-Maltose. Lactum and Olac, Mead’s two convenient 
modified milk formulas for routine infant feeding, also will 
be featured, and all four Pablum Cereals will be on display. 


Medcalf and Thomas, Fort Worth, Booth 42 


In booth 42 representatives of Medcalf and Thomas Com- 
pany of Fort Worth will display a given line of instruments 
normally used by the general practitioner, along with equip- 
ment which might be used in treatment rooms. 


The Medical Protective Company, Fort Wayne, Ind., Booth 16 


The “Know-How” in Defense and proven Protection 
against Loss that have made The Medical Protective Com- 
pany preeminent in the professional liability field through 
more than half a century now assume new luster in the face 
of severe underwriting conditions prevailing elsewhere. For 
authoritative answers to questions arising out of the Doctor- 
Patient relationship physicians may consult the firm’s rep- 
resentatives at booth 16. 


Mission Pharmacal Company, San Antonio, Booth 94 


Featured by the Mission Pharmacal Company, San An- 
tonio, in booth 94 will be Isoval (Bromisovalum), the safe 
davtime nonbarbiturate sedative, together with Homapin 
(Homatropine Methylbromide), an effective antispasmodic. 
Messrs. H. N. Walsdorf, T. Y. Chapin, and D. L. Stewart 
will be in attendance. 


Philip Morris and Company, Ltd., Inc., New York, Booth 30 


Philip Morris and Company will show the results of re- 
search on the irritant effects of cigarette smoke. An inter- 
esting demonstration on smokers at the exhibit will show 
the difference in cigarettes. 


The C. V. Mosby Company, St. Louis, Booth 78 


Many new and interesting titles will be available at the 
C. V. Mosby Company booth, where physicians are invited 
to browse at their leisure. Some of the recent books include: 
Herrmann, “Diseases of the Heart and Arteries’; Hansel, 
“Clinical Allergy”; Moseley, “Textbook of Surgery’; Kos- 
mak, “Transactions of the Fifth American Congress on Ob- 
stetrics and Gynecology’; Sadler, “Practice of Psychiatry”; 
Traut, “Rheumatic Diseases”; Walker, “Physical Diagnosis”; 
and many others. 


Murray Agency, Corpus Christi, Booth 21 


Insurance will pay $8,800.00 a year when a physician is 
unable to work at his profession as the result of sickness or 
accident. Visitors are invited to come by and see the new 
improved combined coverage contract written by the Metro- 
politan Casualty Insurance Company of New York and the 
Washington National Insurance Company of Chicago. “Sid 
Murray Pays in a Hurry” is General Agent. 


Pendleton and Arto, Inc., Houston, Booth 10 


Pendleton and Arto would like to have all the doctors 
visit its booth, as its representatives will demonstrate the 
new Raytheon Microtherm. On display will be the latest 
instruments and equipment. 


Charles Pfizer and Company, Inc., Brooklyn, Booth 87 


Terramycin, newest of the broad-spectrum antibiotics, will 
form a central feature of the display of Charles Pfizer and 
Company, Inc., Brooklyn, N. Y. The newest dosage forms 
of Terramycin will be exhibited and indications for use will 


be described. 
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Q-Test Distributors, Inc., Dallas, Booth 18 


Q-Test Distributors, Inc., Dallas, booth 18, are exclusive 
distributors of Q-Test, the new one-hour office screening 
test for pregnancy. Sold only to physicians through ethical 
channels, Q-Test is regularly advertised in full page color 
in twelve medical publications including The Journal of the 
American Medical Association. Mr. Lynn Bowerfind, vice- 
president, will be happy to answer any inquiries. 


A. H. Robins Company, Inc., Richmond, Va., Booth 20 


The A. H. Robins Company (booth 20) will present 
Robalate, Brand of Dihydroxy Aluminum Aminoacetate, 
N.N.R. The previously reported rapid and prolonged buf- 
fering action of this antacid has been confirmed in a new 
study by Robert S. Murphey (J. Am. Pharm. A. [Scient. 
Ed.] July, 1952). The study further discloses that, unlike 
dried aluminum hydroxide gel, the antacid action of dihy- 
droxy aluminum aminoacetate is not significantly affected by 
time nor inhibited by pepsin. 


The Sanberg Company, Dallas, Booth 17 


This newest of Texas’ surgical supply concerns features 
Ritter and Hamilton tables, ACMI urological and allied 
diagnostic instruments, as well as a complete line of German 
imported stainless steel instruments. Physicians are invited 
to visit booth 17, and when in Dallas to make the new store 


on the ground floor of the Medical Arts Building their 
headquarters. 


Schering Corporation, Bloomfield, N. J., Booth 2 


Members of the Texas Medical Association and their 
guests are cordially invited to visit the Schering exhibit, 
where new therapeutic developments will be featured. Scher- 
ing representatives will be present to welcome visitors and 
to discuss these products. 


Julius Schmid, Inc., New York, Booth 33 


RAMSES Gynecological Products, fully A.M.A. accepted, 
are promoted to physicians exclusively. First and foremost of 
all chemical contraceptives to contain carboxymethylcellu- 
lose, RAMSES Vaginal Jelly not only has the fastest spermi- 
cidal time recognized by the A.M.A., but occludes the cervix 
for as long as ten hours. 


G. D. Searle and Company, Chicago, Booth 3 


Visitors are cordially invited to visit the Searle booth, 
where representatives will be happy to answer any questions 
regarding Searle Products of Research. Featured will be 
Banthine, the true anticholinergic drug for the treatment of 
peptic ulcers, and Dramamine, for the prevention and active 
treatment of motion sickness. 


Southern X-Ray Engineering Company, Houston, Booth 32 


Southern X-Ray Engineering Company will exhibit and 
demonstrate the Burdick line of Physical Medicine equip- 
ment and the Beck-Lee Electrocardiograph. Messrs. B. H. 
Carpenter, H. B. Pace, and Harper Webb will be in charge 
of the booth. 


Taylor Laboratories, Inc., Houston, Booth 97 


The Taylor Laboratories, Inc., of Houston, Texas, takes 
pleasure in exhibiting one of the most complete lines of 
U.S.P. and N. F. formulas being either manufactured or dis- 
tributed in the State of Texas. Leading the list, as an ex- 
ample, are Aminophylline tablets of various potencies, in- 
cluding combinations with Phenobarbital. The entire staff 
of the Taylor Laboratories in Houston looks forward to 
greeting old friends and making new ones. 


MARCH 1953 


187 


Terrell Supply Company, Fort Worth, Booths 13 and 14 


The Terrell Supply Company will exhibit a full line of 
Domestic and Imported Surgical Instruments as well as 
Diagnostic Instruments at booths 13 and 14. 


Texas Hospital and Surgical Supply Company, Dallas, Booth 85 

The Texas Hospital and Surgical Supply Company will 
have in booth 85 a display of the latest products in the 
medical, surgical, and laboratory fields, featuring the Micro- 
therm, the radar diathermy machine. Mr. Jack R. Alexander, 
president, will be in charge. 


United Medical Equipment Company, Kansas City, Booth 41 

The new Profexray 300 milliampere, 100 kilovolt motor 
driven tilt table with the completely automatic control will 
be exhibited by the United Medical Equipment Company. 
Also on display will be the Cardiotron—direct-writing elec- 
trocardiographic machine—and Raytheon Microwave Dia- 
thermy and the Portable Metabasal. 


U. S. Vitamin Corporation, New York, Booth 88 


The U. S. Vitamin Corporation exhibit will demonstrate 
the new “oil-in-water” Aquasol Vitamin A Drops—provid- 
ing natural vitamin A in aqueous solution. Visitors also may 
taste the new and different sodium-free salt substitute— 
Co-Salt—which actually tastes like salt, looks like salt, and 
sprinkles like salt . . . a great boon to patients on restricted 
sodium intake. 


VanPelt and Brown, Inc., Richmond, Va., Booth 100 


VanPelt and Brown extends a cordial invitation to visit 
its exhibit, where representatives will be happy to answer 
questions and supply clinical samples of their products. 


Varick Pharmacal Company, Inc., New York, Booth 47 

Varick Pharmacal Company, Inc., a division of E. Fougera 
and Company, Inc., cordially invites physicians to discuss 
with Professional Service Representatives new preparations 
of importance to their everyday practice. Descriptive litera- 
ture and samples of all products will be available. 


Robert L. Watson Company, Houston, Booth 99 


The Robert L. Watson Company, Houston, will display 
the Medcolator, a council accepted stimulator indicated in 
low back pain, painful neuritis, myositis, fibrositis, arthritis, 
rheumatism, peripheral vascular conditions, paralyses, etc. 


Wilson X-Ray and Surgical Company, Austin, Booth 59 


The Wilson X-Ray and Surgical Company of Austin is 
proud to have a part in the centennial anniversary session, 
and representatives will be happy to have friends stop by 
booth 59 to see what is new in the equipment field. 


Winthrop-Stearns, Inc., New York, Booth 58 


Winthrop-Stearns, Inc., New York, invites physicians to 
visit booth 58, where the following products will be fea- 
tured: Levophed, the true vasoconstrictor hormone of the 
Adrenal Medulla, for the maintenance of blood pressure in 
shock and other acute hypotensive states; Milibis Supposi- 
tories, new, highly effective specific against trichomonal, 
monilial, bacterial (nongonococcal), and mixed vaginitis. 


Zimmer Manufacturing Company, Warsaw, Ind., Booth 28 


The Zimmer Manufacturing Company exhibit will feature 
the now famous Brown Electric Dermatone, many new bone 


instruments, and every type of Intramedullary pins, and 
Prosthesis Heads. 
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OFFICERS, COUNCILS, AND COMMITTEES 


Following are the officers, councils, and committees of 
the Texas Medical Association for the year 1952-1953 with 
the year in which their terms of office expire indicated in 
parentheses: 

OFFICERS 

Truman C. Terrell, Fort Worth, President. 

George Turner, El Paso, President-Elect. 

W. V. Ramsey, Abilene, Vice-President. 

J. M. Travis, Jacksonville, Secretary (1953). 

N. C. Forrester, Austin, Executive Secretary. 

T. H. Thomason, Fort Worth, Treasurer (1953). 

Robert B. Homan, Jr., El Paso, Speaker of the House of 
Delegates. 

Hobart O. Deaton, Fort Worth, Vice-Speaker of the 
House of Delegates. 


BOARD OF TRUSTEES 
Merton M. Minter, San Antonio, Chairman (1953). 
G. V. Brindley, Temple, Vice-Chairman (1955). 
Robert W. Kimbro, Cleburne, Secretary (1957) 2 
Sam N. Key, Austin (1956) .° 
E. A. Rowley, Amarillo (1954). 


BOARD OF COUNCILORS 

First District, J. Leighton Green, El Paso (1955); C. E. 
Oswalt, Jr., Fort Stockton, Vice-Councilor. 

Second District, R. B. G. Cowper, Big Spring (1954); 
C. U. Callan, Rotan, Vice-Councilor. 

Third District, Frank B. Malone, Lubbock (1953); H. 
H. Latson, Amarillo, Vice-Councilor. 

Fourth District, H. L. Locker, Brownwood (1955). 

Fifth District, J. L. Cochran, San Antonio (1953); John 
. Hinchey, San Antonio, Vice-Councilor. 

Sixth District, Frank W. Yeager, Corpus Christi (1953). 

Seventh District, J. M. Coleman, Austin (1954); W. B. 
Hahn, Austin, Vice-Councilor. 

Eighth District, James H. Wooten, Jr., Columbus (1954); 
John L. Otto, Galveston, Vice-Councilor. 

Ninth District, J. T. Billups, Houston, Secretary (1954); 
A. M. Dashiell, Houston, Vice-Councilor. 

Tenth District, L. C. Heare, Port Arthur (1954); Stephen 
Tucker, Nacogdoches, Vice-Councilor. 

Eleventh District, C. E. Willingham, Tyler 
Lynn Hilbun, Henderson, Vice-Councilor. 

Twelfth District, J. Wilson David, Corsicana (1953); 
Clifford G. Swift, Cameron, Vice-Councilor. 

Thirteenth District, R. G. Baker, Fort Worth, Chairman 
(1955); H. H. Cartwright, Breckenridge, Vice-Councilor. 

Fourteenth District, R. M. Tenery, Waxahachie (1955); 
L. W. Johnston, Terrell, Vice-Councilor. 

Fifteenth District, Joe D. Nichols, Atlanta (1953); Hugh 
M. Ragland, Gilmer, Vice-Councilor. 


(1955); 


DELEGATES TO AMERICAN MEDICAL ASSOCIATION 

A. C. Scott, Jr., Temple (1954). 

John K. Glen, Houston (1954). 

Robert B. Homan, Jr., El Paso (1954). 

Delegate Designate, James H. Wooten, Jr., Columbus 
(1954). 


1Appointed September 20, 1952, to fill the vacancy created by the 
resignation of Dr. Sam N. Key, Austin, upon his appointment as a 
Trustee. 

2Elected Secretary by the Board of Trustees to fill the vacancy 
created by the death on July 25, 1952, of Dr. William M. Gambrell, 
Secretary of the Board. 

8A ppointed September 20, 1952, to fill the vacancy on the Board 


created by the death July 25, 1952, of Dr. William M. Gambrell, 
Austin. 


T. C. Terrell, Fort Worth (1953). 
B. E. Pickett, Sr., Carrizo Springs (1953). 
J. B. Copeland, San Antonio (1953). 


ALTERNATE DELEGATES TO AMERICAN MEDICAL 
ASSOCIATION 

John L. Otto, Galveston (1954). 

Robert W. Kimbro, Cleburne (1954). 

L. C. Heare, Port Arthur (1954). 

J. C. Terrell, Stephenville (1953). 

M. O. Rouse, Dallas (1953). 

George Turner, El Paso (1953). 


EXECUTIVE COUNCIL 


Ex-officio, President (Chairman), President-Elect, Vice- 
President, Secretary, Executive Secretary, Treasurer, Speaker 
of the House of Delegates, Vice-Speaker of the House, Board 
of Trustees, Board of Councilors, Texas Delegates to the 
American Medical Association, Chairmen of All Councils, 
Members of the Council on Medical Jurisprudence, and 
Chairman of the Committee on Public Relations. 


COUNCIL ON MEDICAL DEFENSE 
Charles L. McGehee, San Antonio, Chairman (1955). 
P. M. Kuykendall, Ranger (1957). 
Harold M. Williams, Austin (1956). 
John H. Wootters, Houston (1954). 
B. E. Pickett, Jr., Carrizo Springs. (1953). 
T. C. Terrell, Fort Worth (ex-officio). 
N. C. Forrester, Austin (ex-officio). 


COUNCIL ON MEDICAL JURISPRUDENCE 


J. B. Copeland, San Antonio, Chairman (1957). 
Robert D. Moreton, Fort Worth (1956). 

John K. Glen, Houston (1955). 

G. W. Cleveland, Austin (1954). 

Elliott Mendenhall, Dallas (1953). 

T. C. Terrell, Fort Worth (ex-officio). 

N. C. Forrester, Austin (ex-officio). 


COUNCIL ON SCIENTIFIC WORK 


May Owen, Fort Worth, Chairman (1957). 
L. Bonham Jones, San Antonio (1956). 
Kleberg Eckhardt, Corpus Christi (1955). 
George W. Waldron, Houston (1954). 

A. C. Scott, Jr., Temple (1953). 

T. C. Terrell, Fort Worth (ex-officio). 

N. C. Forrester, Austin (ex-officio). 


COUNCIL ON MEDICAL ECONOMICS 


Harvey Renger, Hallettsville, Chairman (1957). 
A. G. Barsh, Lubbock (1956). 

Raleigh R. Ross, Austin (1955). 

H. H. Cartwright, Breckenridge (1954). 

E. W. Jones, Wellington (1953). 

T. C. Terrell, Fort Worth (ex-officio). 

N. C. Forrester, Austin (ex-officio). 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


M. O. Rouse, Dallas, Chairman (1953). 
John L. Matthews, San Antonio (1957). 
Truman G. Blocker, Jr., Galveston (1956). 
W. S. Barcus, Fort Worth (1955). 

R. Lee Clark, Jr., Houston (1954). 

T. C. Terrell, Fort Worth (ex-officio). 

N. C. Forrester, Austin (ex-officio) . 


WAR COUNCIL 


Ex-officio, President (Chairman), President-Elect, Vice- 
President, Secretary, Executive Secretary, Treasurer, Speaker 
of the House of Delegates, Board of Trustees, Board of 
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Councilors, Chairmen of All Councils, and Chairman of the 
Committee on Public Relations. 


COMMITTEE ON CANCER 
Porter Brown, Fort Worth, Chairman (1953). 
Charles T. Ashworth, Fort Worth (1957). 
R. E. Windham, San Angelo (1956). 
John H. Wootters, Houston (1955). 
Charles Phillips, Temple (1954). 


COMMITTEE ON MEDICAL HISTORY 
H. R. Dudgeon, Sr., Waco, Chairman (1954). 
W. E. Whigham, McAllen (1957). 
L. H. Reeves, Fort Worth (1956). 
A. A. Ross, Sr., Lockhart (1955). 
Tate Miller, Dallas (1953). 


COMMITTEE ON PUBLIC RELATIONS 


Troy Shafer, Harlingen, Chairman (1957).‘ 
Van D. Goodall, Clifton (1957). 
Sam Barnes, Trinity (1957). 
Hugh Savage, Fort Worth (1957). 
H. M. Anderson, San Angelo (1956). 
M. C. Overton, Jr., Pampa (1956). 
W. D. Blassingame, Denison (1956). 
Councilors (advisory members). 
Two advisory members from each Councilor District: 

First District, Delphin Von Briesen, El Paso; F. M. 
Applegate, Monahans. 

Second District, David L. Greenlees, Odessa; George 
E. Peacock, Big Spring. 

Third District, George V. Edgar, Levelland; James A. 
Odom, Memphis. 

Fourth District, Richard C. Felts, San Saba; Floyd T. 
McIntire, San Angelo. 

Fifth District, Louis M. Cartall, Jr., Del Rio; J. K. 
Schaefer, New Braunfels. 

Sixth District, M. C. Kendrick, Corpus Christi; H. L. 
Warres, Laredo. 

Seventh District, Winston M. Brooks, Lampasas; Rob- 
ert W. Loveless, Bastrop. 

Eighth District, John L. Otto, Galveston; Andrew S. 
Tomb, Victoria. 

Ninth District, George D. Bruce, Baytown; George V. 
Pazdral, Somerville. 

Tenth District, H. Grady Bevil, Beaumont; L. H. Den- 
man, Lufkin. 

Eleventh District, J. E. Ross, Henderson; L. L. Travis, 
Jacksonville. 

Twelfth District, Stanley Cox, Groesbeck; Charles A. 
Garrett, Hillsboro. 

Thirteenth District, C. E. Adams, Abilene; Bailey R. 
Collins, Wichita Falls. 

Fourteenth District, N. L. Barker, Paris; Herbert Don- 
nell, Waxahachie. 

Fifteenth District, James H. Harris, Marshall; V. R. 
Hurst, Longview. 


COMMITTEE ON TUBERCULOSIS 


W. D. Anderson, San Angelo, Chairman (1956). 
John A. Wiggins, Fort Worth (1957). 

Ralph E. Gray, Lake Jackson (1955). 

Ernest E. Holt, College Station (1954). 

Howard T. Barkley, Houston (1953). 





4Appointed June 28, 1952, to fill the vacancy created by the 
resignation of Dr. Robert W. Kimbro, Cleburne, upon his election 
as Trustee. 
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COMMITTEE ON LIBRARY ENDOWMENT 


Vacancy, Chairman (1955).° 

J. M. Travis, Sr., Jacksonville (1957). 
V. R. Hurst, Longview (1956). 
August J. Streit, Amarillo (1954). 

J. C. Terrell, Stephenville (1953). 


COMMITTEE ON MENTAL HEALTH 


Hamilton Ford, Galveston, Chairman (1953). 
David Wade, Austin (1957).° 

Don P. Morris, Dallas (1956). 

Abe Hauser, Houston (1955). 

E. S. Ezell, Fort Worth (1954). 


COMMITTEE ON PUBLIC HEALTH 


John F. Pilcher, Corpus Christi, Chairman (1957). 
Arthur G. Schoch, Dallas (1957). 

Hugh Welsh, Houston (1956). 

H. O. Padgett, Marshall (1956). 

Thomas H. Diseker, San Antonio (1955). 

H. K. Brask, San Angelo (1955). 

Guy A. Tittle, Dallas (1954). 

Branch Craige, El Paso (1954). 

T. A. Fears, Beaumont (1953). 

J. W. Rainer, Odessa (1953). 


Committee on General Arrangements for the 1953 An- 
nual Session (all of Houston).—Edward T. Smith, Chair- 
man; S. G. Ohlhausen; E. Trowbridge Wolf; W. Frank 
Renfrow; W. Thomas Arnold. 

Committee on Memorial Exercises.—L. H. Reeves, Fort 
Worth, Chairman; W. A. Carroll, Claude; Jim Camp, Pecos; 
Felix P. Miller, El Paso; J. B. Cummins, Fort Worth; T. S. 
Edwards, Knox City. 

Committee on Scientific Exhibits—James D. Murphy, 
Fort Worth, Chairman; Guy T. Denton, Jr., Dallas; Charles 
L. McGehee, San Antonio; Michael K. O’Heeron, Houston; 
Ernest S. Sears, Houston. 

Advisory Board to Texas Society of Medical Technologists. 
—Charles T. Ashworth, Fort Worth, Chairman; S. W. Bohls, 
Austin; and William O. Russell, Houston. 

Committee on Rural Health.—C. U. Callan, Rotan, Chair- 
man; Sidney Walker, Hempstead; A. J. Richardson, Jr., 
Jasper; Paul L. Spring, Friona; Dale R. Rhoades, Crosbyton. 

Committee on Revision of the Constitution and By-Laws. 
—Charles P. Hardwicke, Austin, Chairman; Robert B. 
Homan, Jr., El Paso; G. V. Edgar, Levelland; Harvey Ren- 
ger, Hallettsville; D. Scott Hammond, Paris; H. O. Deaton, 
Fort Worth. 

Committee on Nursing Care.—A. C. Scott, Jr., Temple, 
Chairman; C. Forrest Jorns, Houston; R. H. Bell, Palestine; 
Neil Buie, Jr., Marlin; R. D. Holt, Meridian; G. E. Brere- 
ton, Dallas; Joseph F. McVeigh, Fort Worth. 

Committee on Negro Medical Facilities—Tate Miller, 
Dallas, Chairman; Elias S$. Strauss, Dallas; Michael E. De- 
Bakey, Houston; G. T. Ross, Mount Enterprise; W. L. Marr, 
Galveston; G. V. Pazdral, Somerville; Paul B. Stokes, 
Crockett. 

Committee on Study of Alcoholism—Andrew S. Tomb, 
Victoria, Chairman; P. C. Talkington, Dallas; W. W. Bon- 
durant, Jr., San Antonio; M. D. Levy, Houston; Walter C. 
Goddard, Austin; Raymond Gregory, Galveston. 

State Council on National Emergency Medical Service.— 
Ozro T. Woods, Dallas, Chairman; W. J. Graber, Beau- 





5Created by the resignation of Dr. John A. Crockett, Austin, on 
March 13, 1952. 

®Appointed February 6, 1953, to fill the vacancy created by the 
removal from Texas in December, 1952, of Dr. George W. Jackson, 
formerly of Austin. 
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mont; Glenn D. Carlson, Dallas; Hamilton Ford, Gal- 
veston; W. H. Hamrick, Houston; H. H. Cartwright, Breck- 
enridge; Everett C. Fox, Dallas; Raleigh R. Ross, Austin; 
R. B. G. Cowper, Big Spring; A. G. Barsh, Lubbock; E. W. 
Jones, Wellington; John L. Goforth, Dallas; J. L. Cochran, 
San Antonio; C. M. Phillips, Levelland; Troy A. Shafer, 
Harlingen. 

Committee on Civil Defense (Subcommittee of the State 
Council on National Emergency Medical Service ).—Ozro 
T. Woods, Dallas, Chairman; W. J. Graber, Beaumont; J. 
L. Cochran, San Antonio; Hamilton Ford, Galveston; W. H. 
Hamrick, Houston. 

Committee on Blood Banks.—E. E. Muirhead, Dallas, 
Chairman;’ T. P. Churchill, Amarillo; T. M. Oliver, Waco; 
C. B. Sanders, Houston; O. J. Wolleman, Jr., Fort Worth.” 

Advisers to Texas Chapters of the Student American Med- 
ical Association—E. Sinks McLarty, Galveston; Jack G. 
Brannon, Houston; J. Glenn Terry, Dallas. 

Committee on Liaison with State Bar of Texas.—John E. 
Skogland, Houston, Chairman; Earl Gaston, Kingsville, Vice- 
Chairman; James W. Rainer, Odessa; J. B. Copeland, San 
Antonio; R. W. Kimbro, Cleburne; R. G. Carpenter, Dallas. 

Committee on Doctor Distribution.—C. U. Callan, Rotan; 
Chairman; Harvey Renger, Hallettsville; Troy Shafer, Har- 
lingen; Allen T. Stewart, Lubbock; J. C. Terrell, Stephen- 
ville. 

State Chairman of American Medical Education Founda- 
tion.—S. W. Thorn, Houston. 

Telephone Postgraduate Broadcast Committee (Special 
Committee of Council on Medical Education and Hospi- 
tals) —Joe Kopecky, San Antonio, Chairman; Charles T. 
Stone, Galveston; Henry M. Winans, Dallas; Mavis P. Kel- 
sey, Houston; James D. Murphy, Fort Worth; Raleigh R. 
Ross, Austin; Asher R. McComb, San Antonio. 


SPECIAL DELEGATES 

Texas Hospital Association—Denton Kerr, Houston. 

State Health Education Council_—J. M. Coleman, Austin. 

Texas State Nutrition Council—tIvan G. Mayfield, Lub- 
bock. 

State Rural Health Council—C. U. Callan, Rotan. 

Lone Star State Medical Association Tate Miller, Dallas. 

Louisiana State Medical Association —L. C. Powell, Beau- 
mont. 

Arkansas Medical Society—Joe D. Nichols, Atlanta. 

Texas State Dental Society—H. Donnell, Waxahachie. 

New Mexico Medical Society—George Turner, El Paso. 


Texas Polio Planning Committee.—J. Edward Johnson, 
Austin. 


LOCAL COMMITTEES 

Hotels.—J. T. Billups, Chairman; C. A. Dwyer, C. Mar- 
shall Ashmore, Mavis P. Kelsey, Kenton R. Phelps. 

Information —Ben H. Bayer, Chairman; Lyman C. Blair, 
B. H. Estess. 

Memorial Services—M. D. Levy, Sr., Chairman; F. J. 
Slataper, Denton Kerr, Claude C. Cody, Jr. 

Scientific Exhibits —Luke W. Able, Chairman; Karl J. 
Karnaky. 

Technical Exhibits—B. A. Lawrence, Chairman; S. I. 
Johnson. 

Halls and Lanterns.—Frank M. Windrow, Chairman; C. 
W. Yates, J. M. Dougall. 

Publicity —W. H. Hamrick, Chairman; W. M. Wallis. 

Alumni.—William R. Knight, II], University of Texas 
Medical Branch; John H. Barrett, Baylor University College 


7Dr. Muirhead was appointed chairman and Dr. Wolleman was 
appointed a member of the committee on December 26, 1952, upon 
the resignation of the chairman, Dr. H. E. Whigham, McAllen. 


of Medicine; Ray Morgan, Southwestern Medical School; 
Elliott B. Hay, Tulane University; Joe W. King, Univer- 
sity of Tennessee. 


Fraternities—H. H. Harris, Phi Chi; Hampton Robinson, 
Phi Beta Pi; Luke W. Able, Alpha Kappa .Kappa; Ray K. 


Daily, Alpha Epsilon Iota; Harry Caplovitz, Phi Delta 
Epsilon. 


Transportation.—Bill Robins. 


Golf.—J. Reese Blundell, Chairman; Roy T. Goodwin, 
Hugh C. Welsh, W. A. Sengelmann. 

Skeet.—Jack N. Bevil. 

Crow Shoot.—John Roberts Phillips. 
OFFICERS OF SCIENTIFIC SECTIONS 
SECTION ON GENERAL PRACTICE 

Ben H. Bayer, Houston, Chairman. 

Sheldon M. Tucker, Houston, Secretary. 
SECTION ON INTERNAL MEDICINE 

George M. Jones, Dallas, Chairman. 

Richard E. Nitschke, San Antonio, Secretary. 

SECTION ON SURGERY 

M. C. Overton, Jr., Pampa, Chairman. 

O. W. English, Lubbock, Secretary. 

SECTION ON OBSTETRICS AND GYNECOLOGY 
Robert G. Swearingen, Corpus Christi, Chairman. 
Ernest E. Anthony, Jr., Fort Worth, Secretary. 

SECTION ON EYE, EAR, NOSE, AND THROAT 
Edward D. McKay, Temple, Chairman. 

Hal W. Maxwell, Dallas, Secretary. 
SECTION ON RADIOLOGY 
C. H. Frank, Texarkana, Chairman. 
Royal Wertz, Amarillo, Secretary. 
SECTION ON PUBLIC HEALTH 
Carl A. Nau, Galveston, Chairman. 
Maurice A. Roe, Dallas, Secretary. 
SECTION ON CLINICAL PATHOLOGY 
H. B. Williford, Beaumont, Chairman. 
A. J. Gill, Dallas, Secretary. 
SECTION ON PEDIATRICS 


J. M. Woodall, Big Spring, Chairman. 
John A. Welty, Harlingen, Secretary. 


HOUSE OF DELEGATES 
First Meeting, Sunday, April 26, 9:00 a. m. 
Grecian Room, Shamrock Hotel 
1. Call to Order. 


. Preliminary Report of Reference Committee on Creden- 
tials. 


. Reading of Minutes of Previous Meeting. 

. Announcement of Reference Committees. 

. Address of President. 

. Election of General Practitioner of the Year. 

. Report of Executive Secretary. 

. Report of Treasurer. 

. Report of Board of Trustees. 

. Report of Board of Councilors. 

. Report of Delegates to American Medical Association. 
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2. Report of Councils: 
Executive Council. 
Council on Medical Defense. 
Council on Medical Jurisprudence. 
Council on Scientific Work. 
Council on Medical Economics. 
Council on Medical Education and Hospitals. 
. Report of Standing Committees: 
Committee on Cancer. 
Committee on Medical History. 
Committee on Public Relations. 
Committee on Tuberculosis. 
Committee on Library Endowment. 
Committee on Mental Health. 
Committee on Public Health. 


4. Report of Special Committees: 

Committee on General Arrangements for the Annual 
Session. 

Committee on Memorial Exercises. 

Committee on Scientific Exhibits. 

Advisory Board to Texas Society of Medical Tech- 
nologists. 

Committee on Rural Health. 

Committee on Revision of the Constitution and By- 
Laws. 

Committee on Nursing Care. 

Committee on Negro Medical Facilities. 

Committee on Study of Alcoholism. 

State Council on National Emergency Medical Service. 

Committee on Blood Banks. 

Advisers to Texas Chapters of the Student American 
Medical Association. 

Committee on Liaison with State Bar of Texas. 

Committee on Doctor Distribution. 

State Chairman of American Medical Education Foun- 
dation. 


15. Report of Special Delegates: 
Texas Hospital Association. 
State Health Education Council. 
Texas State Nutrition Council. 
State Rural Health Council. 
Lone Star State Medical Association. 
Louisiana State Medical Association. 
Arkansas Medical Society. 
Texas State Dental Society. 
New Mexico Medical Society. 
Texas Polio Planning Committee. 
. Presentation of Fraternal Delegates. 
. Reading of Communications. 
. Reading of Memorials and Resolutions. 
. Unfinished Business. 
. New Business. 


. Report of Reference Committees: 

(1) Reference Committee on Reports of Officers and 
Committees. 

(2) Reference Committee on Resolutions and Me- 
morials. 

(3) Reference Committee on Finance. 

(4) Reference Committee on Amendments to Con- 
stitution and By-Laws. 

(5) Reference Committee on Scientific Work. 

(6) Reference Committee on Medical Service and 
Public Relations. 

(7) Board of Councilors. 

(8) Board of Trustees. 


22. Presentation of General Practitioner of the Year. 
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23. Election of Officers and Council Members (morning 
of last day): 

President-Elect. 

Vice-President. 

Secretary. 

Treasurer. 

Speaker of the House of Delegates. 

Vice-Speaker of the House of Delegates. 

One Trustee (Expiration term Merton M. Minter, 
San Antonio, elected 1948). 

Five Councilors (Expiration terms Frank B. Malone, 
3rd Dist., elected 1950; J. L. Cochran, 5th Dist., 
elected 1950; Troy Shafer, 6th Dist., elected 1950; 
J. Wilson David, 12th Dist., elected 1950; Joe D. 
Nichols, 15th Dist., elected 1947—-Nominations 
by district societies, at their regular meetings, or 
in the instance no such society exists or is in a 
position so to nominate, by a majority vote of the 
elected delegates of county societies from the dis- 
trict concerned). 

Three Delegates to A.M.A. (Expiration terms T. C. 
Terrell, B. E. Pickett, Sr., and J. B. Copeland). 
Three Alternate Delegates to A.M.A. (Expiration 
terms J. C. Terrell, M. O. Rouse, and George 

Turner). 

Member, Council on Medical Defense (Expiration 
term B. E. Pickett, Jr., appointed March, 1948— 
Nomination by President-Elect) . 

Member, Council on Medical Jurisprudence (Expira- 
tion term Elliott Mendenhall, elected 1947—-Nom- 
ination by President-Elect) . 

Member, Council on Scientific Work (Expiration 
term, A. C. Scott, Jr., elected 1942—Nomination 
by President-Elect) . 

Member, Council on Medical Economics (Expiration 
term E. W. Jones, elected 1948—Nomination by 
President-Elect ) . 

Member, Council on Medical Education and Hospi- 
tals (Expiration term M. O. Rouse, elected 1948— 
Nomination by President-Elect) . 


. Announcement of Standing Committee Members. 


. Selection of Time and Place of 1955 Annual Session. 


RELATED ORGANIZATIONS 


TEXAS AIR-MEDICS ASSOCIATION 
Sunday, April 26, 2:00 p. m. 
Castilian Room B, Shamrock Hotel 
President—C. F. MILLER, Waco. 
President-Elect—GEORGE L. GALLAHER, Harlingen. 
Secretary-Treasurer—JOHN S. MINNETT, Dallas. 
1. (2:00) Registration. 
2. (3:00) Aviation Medicine. 
THOMAS J. Cross, Fort Worth. 
. (4:00) Aviation Medicine. 
W. A. OSTENDORF, Fort Worth. 
. (6:00) Entertainment. 


Monday, April 27, 8:00 a. m. 
Venetian Room, Shamrock Hotel 
Breakfast. 


Business and Election of Officers. 
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7. (9:30) Civil Aeronautics Authority Forum. 
W. A. OSTENDORF, Fort Worth. 


8. (12:00) Adjournment. 






TEXAS CHAPTER, AMERICAN COLLEGE OF CHEST 
PHYSICIANS 
Monday, April 27, 9:00 a. m. 
Ming Room A and B, Shamrock Hotel 

President—ROBERT B. MORRISON, Austin. 
First Vice-President—HENRY HOSKINS, San Antonio. 
Second Vice-President—HOWARD SMITH, Austin. 
Secretary-Treasurer—SAMUEL TOPPERMAN, Tyler. 











i. Introductory Remarks. 
ROBERT B. MORRISON, Austin. 









SAMUEL TOPPERMAN, Tyler, Presiding 


nN 


. (9:00) Recent Developments in Cardiac Surgery. 
DENTON COOLEY, Houston. 
Discussion—DON CHAPMAN, Houston. 
3. (9:30) The Treatment of Lung Abscess and Manage- 
ment of Postoperative Complications. 
RALEIGH R. Ross, Austin. 
Discussion—LESTER KAROTKIN, Houston. 
4. (10:00) The Physiological Effects of Nontuberculous 
Diseases of the Lung. 
BURGESS GORDON, Philadelphia, Pa. 
Discussion—LOUIS FRIEDMAN, Birmingham, Ala. 


5. (10:30) The Newer Physiology of Respiration. 
HARRY E. HOFF, Houston. 
Discussion—ROBERT T. CLARK, JR., Ph. D., Randolph 
Field. 
6. (11:00) Pneumoconiosis. 
LOUIS FRIEDMAN, Birmingham, Ala. 
Discussion—GEORGE HODELL, Houston. 
7. (11:30) Present Status of Surgical Treatment of Pul- 
monary Tuberculosis. 
DONALD L. PAULSON, Dallas. 
Discussion—JAMES E. DAILEY, Houston. 
























12:00 noon 
Normandy Room B, Shamrock Hotel 


8. (12:00) Luncheon. 
Panel Discussion: Bronchiectasis. 
ROBERT B. MORRISON, Austin, Mod- 
erator. 
ELLIOTT MENDENHALL, Dallas, and 
WILLIAM D. SEYBOLD, STUART A. 
WALLACE, and J. M. DOUGALL, 
Houston, Panel. 


























2:00 p. m. 
Ming Room A and B, Shamrock Hotel 
DANIEL JENKINS, Houston, Presiding 
9. (2:00) Thoracotomy in Spontaneous Pneumothorax. 
ROBERT B. HOMAN, Jr., El Paso. 
Discussion—FRED AVES, Houston. 

10. (2:30) Pulmonary Function. 

LOOMIS BELL, Capt. (MC) USAF, Randolph Field. 


Discussion—ROBERT T. CLARK, JR., Ph. D., Randolph 
Field. 








11. (3:00) Blastomycosis. 
JOHN H. SEABURY, New Orleans, La. 
Discussion—ALVIS E. GREER, Houston. 
12. (3:30) The Problem of Carcinoma of the Lung. 
MICHAEL DEBAKEY, Houston. 
Discussion—HOWARD BARKLEY, Houston. 
13. (4:00) X-Ray Conference. 
JAMES E. DAILEy, Houston, Moderator. 


TEXAS DERMATOLOGICAL SOCIETY 
Sunday, April 26, 2:00 p. m. 

Castilian Room A, Shamrock Hotel 
President—C. H. MCCUISTION, Austin. 
Vice-President—FRANK CAMPBELL, Fort Worth. 
Secretary—THOMAS L. SHIELDS, Fort Worth. 

(The Sunday session is open to any interested physicians; 
the Monday program is for members of the society.) 


1. (2:00) A Review of Porphyrin Metabolism and Cuta- 
neous Manifestations of Porphyria. 
EUGENE P. SCHOCH, JrR., Austin. 
Discussion—C. FERD LEHMANN, San Antonio. 


NR 


. (2:25) Office Mycology: Report on 1,000 Cultures 
Taken in a General Dermatological Practice. 
Morris POLSKyY, Austin. 
Discussion—J. LEWIS PIPKIN, San Antonio. 


. (2:50) The Therapy of Herpes Zoster with Attenuated 
Virus Vaccine. C. M. GRISWOLD and 
SHIRLEY S. BOWEN, Houston. 

Discussion—DUNCAN O. POTH, San Antonio. 


We 


4. (3:15) Fifteen-minute recess. 


5. (3:30) Pseudo-Sarcoma, A Benign Post-Irradiation 

Fibrous Tissue Reaction Simulating Sarcoma. 

DUDLEY JACKSON, SR., DAvID A. TODD, 

and THOMAS H. DISEKER, San Antonio. 
Discussion—WILLIAM O. RUSSELL, Houston. 

6. (3:55) The Present Status of ACTH and/or Cortisone 
in the Management of Skin Diseases. 


WILLIAM C. KING and CLARENCE 
LIVINGOOD, Galveston. 


(4:10) Discussion—EVERETT R. SEALE, Houston. 


7. (4:20) Chromate Hazards in Industry. 
EDMUND H. WALSH, Fort Worth. 


(4:35) Discussion—W. E. FLoop, Fort Worth. 





Monday, April 27, 10:00 a. m. 
Sixth Floor, Old Hermann Hospital 
. (10:00) Clinic. 


1:00 p. m. 
River Oaks Country Club 
9. (1:00) Luncheon and discussion. 


















Doctors anticipating emergency calls should notify 
the Message Center in the entrance to the Exhibit 
Hall, Shamrock Hotel, where they may be found. 
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TEXAS DIABETES ASSOCIATION 
Sunday, April 26, 9:00 a. m. 
Normandy Room A, Shamrock Hotel 
President—EDMOND K. DOAK, Houston. 
First Vice-President—RAYMOND GREGORY, Galveston. 
Second Vice-President—LANG HOLLAND, Austin. 
Secretary-Treasurer—R. C. DOUGLAS, Lubbock. 


1. (9:00) Registration. 


2. (9:15) Renal Complications of Diabetes. 
A. C. BRODERS, JR., Temple. 


3. (10:00) Treatment of Diabetic Acidosis with and 
without Intravenously Administered Glucose; 
An Experimental Study. 

RAYMOND GREGORY, Galveston. 


(10:30) Diabetic Problems in Childhood. 
EDWIN L. Rippy, Dallas. 


5. (11:00) Panel Discussion: Problems in Treatment of 
Diabetes. (Questions and case problems may 
be submitted in writing to the panel before 
11:00 a. m.) 

JAMES A. GREENE, Houston, moderator; 

RAYMOND GREGORY, Galveston; EDWIN L. 

Rippy, Dallas; and HOWARD F. ROOT, 

Boston. 


. (12:00) Business Meeting. 


> 


Recess for Lunch. 
8. (1:30) Business Meeting. 
9. (2:00) Observations on the Detection of Diabetes: A 
Method of Detecting Diabetes. 
H. T. ENGELHARDT, Houston. 
10. (2:30) Diabetic Neuropathy Treated with Pregnant 
Mammalian Liver Extract and Vitamin Bu. 
RALPH G. GREENLEE, Temple. 
11. (3:00) The Mechanism of Utilization of Additional 
Carbohydrate Intake without Extra Insulin by 
Patients with Diabetes Mellitus. 
JAMES A. GREENE, Houston. 
12. (3:30) Prevention of Complications by Control of 
Diabetes. HOWARD F. Root, Boston. 


TEXAS HEART ASSOCIATION 
Monday, April 27, 9:00 a. m. 

Grecian Room, Shamrock Hotel 
President—J. C. CRAGER, Beaumont. 
President-Elect—JOSEPH F. MCVEIGH, Fort Worth. 
Vice-President—BEN H. COOLEY, El Paso. 
Treasurer-—DEWITT T. RAy, Dallas. 
Executive Director—MR. EDGAR M. BROWN, Dallas. 
Executive Secretary—MI1SS ROBERTA MILLER, Dallas. 
Program Chairman—CHARLES D. REECE, Houston. 

(A meeting of the Board of Directors will be held Sun- 


day, April 26, from 2:00 to 6:00 p. m. in Ming Room B, 
Shamrock Hotel.) 


1. (9:00) Registration and purchase of tickets for lunch- 
eon. 
2. (9:30) Hypotensive Drugs in Hypertension. 
ALVIN P. SHAPIRO, Dallas. 
3. (10:00) Follow-Up Reports on Surgery in Heart Dis- 
ease. DENTON COOLEY and 
DON CHAPMAN, Houston. 
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4. (11:00) Musical Diastolic Murmurs of Aortic Insuf- 
ficiency. 
VERNIE A. STEMBRIDGE, MILTON R. 
HEJTMANCIK, and GEORGE R. HERR- 
MANN, Galveston. 


5. (12:15) Luncheon. 
Recent Advances in Cardiology. 
GEORGE E. BURCH, New Orleans, La. 
6. (1:45) Business Meeting. 


7. (2:00) Clinical Research and Evaluation of Some of 
the Newer Drugs for Relief of Coronary Pain. 
GEORGE R. HERRMANN, MILTON R. 
HEJTMANCIK, and EDWARD D. FUTCH, 
Galveston. 


8. (2:30) Research Work and Problems. 
JAMES A. GREENE and 
W. R. LivesAy, Houston. 


9. (3:00) Research Work in Progress on the Electrolyte 
Metabolism as Related to Cardiovascular Dis- 
ease. DONALD W. SELDIN, Dallas. 


10. (3:30) Recess. 


11. (3:45) Management of Angina Pectoris. 
GEORGE E. BURCH, New Orleans, La. 


12. (4:30) Question and Answer Period. 





TEXAS NEUROPSYCHIATRIC ASSOCIATION 
Monday, April 27, 8:30 a. m. 
Castilian Room B and C, Shamrock Hotel 
President—DOn P. Morris, Dallas. 
Vice-President—JAMES BLAIR, San Antonio. 
Second Vice-President—JOHN E. SKOGLAND, Houston. 
Secretary-Treasurer—JOHN L. OTTO, Galveston. 
1. (8:30) Registration. 
2. (9:00) Business Session. 
3. (9:30) Elective Necrobiosis of the Neostriatum in 
Sepsis. C. DE CSERNA, Austin. 
Discussion—STEPHEN WEISZ, Dallas. 
4. (10:00) The Narcotic Problem. 
M. J. PESCOR, Dallas. 
Discussion—JOHN L. OTTO, Galveston. 
5. (10:30) Normal and Neurotic Striving for Whole- 
ness. EUGENE C. MCDANALD, Galveston. 
Discussion—HARLAN CRANK, Houston. 
6. (11:00) Practical Considerations in the Physiology of 
Pain with Special Reference to Treatment. 
STEWART WOLF, Oklahoma City, Okla. 





12:30 p. m. 
Western Room, Cork Club, Shamrock Hotel 
7. ((12:30) Luncheon (Dutch Treat). 





2:00 p. m. 
Castilian Room B and C, Shamrock Hotel 


8. (2:00) Benign Intraspinal Tumors. 
KEITH BRADFORD, Houston. 
Discussion—ALBERT A. LALONDE, Austin. 
9. (2:30) Succinylcholine Chloride (Anectine) in Electro- 
shock Therapy. 
NEVILLE MuRRAY, Galveston. 
Discussion—TiTus H. HARRIS, Galveston. 
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10. (3:00) Personal Experience of a Psychiatrist in a Mal- 
practice Suit. MILTON FINNEY, Houston. 
Discussion—HALL TIMANNS, LL. B., Houston. 
. (3:30) Physiologic Effects of Placebo Administration. 
STEWART WOLF, Oklahoma City, Okla. 
. (4:30) Business Session and Election of Officers. 


6:00 p. m. 
Castilian Room B and C, Shamrock Hotel 
3. (6:00) Cocktail party sponsored by local membership. 


TEXAS ORTHOPEDIC ASSOCIATION 
Monday, April 27, 9:00 a. m. 
Arabia Temple Crippled Children’s Clinic Building 
President—FELIX BUTTE, Dallas. 
Vice-President—Louts J. LEvy, Fort Worth. 
Secretary-Treasurer—-MARGARET WATKINS, Dallas. 
1. (9:00) Intermedullary Fixation in Forearm Fractures. 
FRED A. BLOOM and JOHN J. MILLIGAN, Houston. 
. (9:30) Early Transplants in Poliomyelitis. 
PAUL R. HARRINGTON, Houston. 
. (9:50) Removal of Lateral Ankle Stabilizer. 
ROBERT B. ELLIOTT, Houston. 
. (10:00) Hind Quarter Amputations. 
MICHAEL M. DONOVAN, 
Cup Arthroplasty. 
B. F. BOYLSTON, Houston. 


Anterior Tibial Transplant for Recurrent 
Clubfeet. 


Houston. 
. (10:30) 


. (11:00) 


TOM O. Moorg, Houston. 
Cord Tumors in Children. 
RICHARD DEYOUNG, Houston. 
End Results of “Phemister’ Operations. 


EDWARD T. SMITH and 
THOMAS O. SHINDLER, Houston. 


« (19:20) 


. (11:40) 


1:00 p. m. 
Shamrock Room, Shamrock Hotel 
. (1:00) Luncheon. 


b 42230) 


Craniovertebral Syndrome. 
ROBERT O. WHITSON, Baytown. 
Orthopedic Aspect of Ehlers-Danlos Syndrome. 
JOSEPH M. BARNHART, Houston. 
Respiratory Center in the Treatment of Polio- 
myelitis. WILLIAM A. SPENCER, Houston. 
Influence of Stasis on Bone Growth. 
B. D. BURDEAUX, JR., Houston. 
Two Year Experience with the Judet Prosthesis 
at Hermann Hospital. 
Ross DAvis, Houston. 


= (2356) 
- (3:10) 
. (3:40) 


. (4:00) 


HOTEL RESERVATIONS 
Should Be Made Immediately 
With the Hotel of Choice 


TEXAS RAILWAY AND TRAUMATIC SURGICAL 
ASSOCIATION 

Monday, April 27, 2:00 p. m. 

Studio A, Shamrock Hotel 
President—EVERETT B. LEWIS, Houston. 
First Vice-President-—WILLIAM E. CRUMP, Wichita Falls. 
Second Vice-President—RALEIGH WHITE, Temple. 
Secretary-Treasurer—W. D. MARRS, Fort Worth. 
1. To be announced. 


2. Management of Head Injuries. 


FRED C. REHFELDT, Fort Worth. 
. Nonpenetrating Abdominal Injuries. 
ROBERT R. NIXON, San Antonio. 
. Management of Thoracic Injuries. 
G. V. BRINDLEY, JR., Temple. 
. Business Meeting. 


5:30 p. m. 
. Cocktails and social hour. 


TEXAS SOCIETY OF ANESTHESIOLOGISTS 
Monday, April 27, 2:00 p. m. 

International Room, Shamrock Hotel 
President—JOHN F. WINTER, San Antonio. 
President-Elect—J. B. ROBINETT, Houston. 
Vice-President—FRANK O. BARRETT, El Paso. 
Secretary-Treasurer—C. R. ALLEN, Galveston. 

1. Respiratory Function Tests and Pre-Anesthetic Evalua- 
tion of Patients. M. T. JENKINS, Dallas. 


. Practical Methods for the Evaluation of Sympathetic 
Function. Louis W. LEWIS, FRANKLIN DAVIDSON, 
and F, A. D. ALEXANDER, McKinney. 
. Plasma Expanders. ARTHUR TARROW, Lt. Col. (MC) 
USAF, Lackland Air Force Base. 

. Subject to be announced. 


EDWARD B. Tuony, La Canada, Calif. 


4:00 p. m. 
. Business Meeting. 


5:00 p. m. 
. Cocktails. 


TEXAS SOCIETY OF GASTROENTEROLOGISTS AND 
PROCTOLOGISTS 
Monday, April 27, 2:00 p. m. 
Venetian Room, Shamrock Hotel 
President—JACK G. KERR, Dallas. 
First Vice-President—CECIL O. PATTERSON, Dallas. 
Second Vice-President—HUGH WELSH, Houston. 
Secretary-Treasurer—CHARLES P. HARDWICKE, Austin. 
1. Small Bowel Malignancies. 
WILLIAM T. ARNOLD, Houston. 

2. Multiple Polyposis. W. C. TATUM, Fort Worth. 


3. Congenital Megacolon in Young Adults. 
FRANCIS W. WILSON (MC) USAF, San Antonio. 
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. Experience with Carcinoma of the Colon. 
JAMES E. THOMPSON, New York, N. Y. 


. Sprue Syndrome. A. C. BRODERS, JR., Temple. 


. Recent Trends in the Surgical Management of Ulcerative 
Colitis. ROBERT ROWE, Dallas. 


. Case Report: Unusual Case of Fecal Impaction. 
FRED COLBY, Beaumont. 


CONFERENCE OF CITY AND COUNTY HEALTH OFFICERS 


Monday, April 27, 9:00 a. m. 
Studio B, Shamrock Hotel 
. Public Health in Texas. GEORGE W. Cox, Austin. 
. Poliomyelitis Occurrence in Texas. 
J. E. PEAvy, Austin. 
. Prevention of Poliomyelitis with Gamma Globulin. 
M. L. DENLEY, New Orleans, La. 
. Availability of Hospitals and Other Facilities for the 
Treatment and Rehabilitation of Poliomyelitis Patients. 
Mr. J. L. TENNEY, Austin. 


. Use of Living Viruses as Immunizing Agents. 
HERALD R. Cox, Sc. D., Pearl River, N. Y. 


. Poliomyelitis Health Information. 
Mr. L. E. BRACY, Austin. 


. Laboratory Aids in the Diagnosis of Poliomyelitis. 
J. V. IRONS, Sc. D., Austin. 


. Preventive Aspects of Poliomyelitis from the Standpoint 
of Sanitation. Mr. V. M. EHLERS, Austin. 


PUBLICATION DATE FOR HISTORY SET 


April 27 has been set as the publication date for “A His- 
tory of the Texas Medical Association, 1853-1953,” the 
volume which Dr. P. I. Nixon of San Antonio has prepared 
and which is being published by the University of Texas 
Press in cooperation with the Association. Copies of the 
book will be on display and for sale at the annual session 
in Houston. 

The Board of Trustees has authorized a special prepublica- 
tion price of $5 per book on all orders accompanied by pay- 
ment received in the Association central office from mem- 
bers of the Association up to and including April 29. Orders 
also will be accepted in Houston during the convention. 
Orders on this basis likewise will be honored if received 
from members of the Woman’s Auxiliary..The price to 
others than members of the Association and Auxiliary and 
to everyone after April 29 will be $6. 


Recordings of Telephone Broadcasts 


Recordings have been made of the first two in the series 
of four postgraduate telephone broadcasts sponsored by the 
Council on Medical Education and Hospitals of the Texas 
Medical Association. 


The first program, “Peptic Ulcer—Modern Concepts” 
given on February 17, included discussions by Drs. E. E. 
Muirhead, Dallas; Dolph L. Curb, Houston; Asher R. Mc- 
Comb, San Antonio; and C. A. Stevenson, Temple. Dr. 
Tate Miller, Dallas, was moderator. 


The second broadcast was “Poliomyelitis—Evaluation of 
Present Status” on March 10, with Dr. J. M. Coleman, 
Austin, as moderator. Also on the program were Dm. Theo- 
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dore C. Panos, Galveston; M. H. Morris, San Antonio; Jack 
R. Hild, Houston; and William A. Spencer, Houston. 

Each program has been recorded on two 3314 rpm plat- 
ters with fifteen minutes on each side. Rental fee per pro- 
gram is $10. Records may be purchased for $25 per pro- 
gram from Mr. N. C. Forrester, Executive Secretary, 1801 
Lamar Boulevard, Austin. 

The remaining two programs in the series will be broad- 
cast on October 13 and November 10. 


AMERICAN MEDICAL ASSOCIATION 


Student AMA Convention 


The House of Delegates of the Student American Med- 
ical Association called for a point system in doctor draft 
legislation at its second annual convention in Chicago in 
December. 

The SAMA proposed the consideration of all previous 
military service, regardless of branch or rank. Another reso- 
lution asked for a synchronization of doctor draft calls with 
hospital training programs to eliminate unnecessary delay in 
resumption of training following military service. 

To keep students informed on current medical activities, 
the House urged its constituent chapters to invite officers 
and staff members from organized medicine to address local 
meetings. 

Two hundred and twenty-five delegates, alternates, and 
guests, representing fifty of SAMA’s fifty-nine chapters, at- 
tended. The next convention is scheduled for June. 


MEDICAL EDUCATION AND LICENSURE CONGRESS 


The forty-ninth annual Congress on Medical Education 
and Licensure was held February 8-10 in Chicago to study 
problems besetting medical schools and licensing boards. 
Among the guests was Dr. Louis H. Bauer, Hempstead, 
N. Y., President of the AMA, who discussed the First World 
Conference on Medical Education to be held in London 
August 22-29. The closing event was the installation of Dr. 
John N. McCann, Youngstown, as president of the Federa- 
tion of State Medical Boards. 

The Congress was sponsored by the Council on Medical 
Education and Hospitals of the American Medical Associa- 
tion and the Federation of State Medical Boards of the 
United States. 


NETWORK RADIO BROADCASTS ON “MEDICINE USA” 


A series of six public service programs produced by the 
American Medical Association will be carried over the Na- 
tional Broadcasting Company network each Saturday night, 
March 21 through April 25. Called “Medicine, USA,” the 
programs will feature such stars as Victor Moore, Helen 
Hayes, and H. V. Kaltenborn and will touch on the topics 
of aging, arthritis, deafness, anesthesia, rural health, and 
exceptional children. 

Scheduled for 7:30 p. m. central standard time, the pro- 
gram will be carried over some Texas stations. 


Motion Picture Reviews Published 

The fourth supplement to “Reviews of Medical Motion 
Pictures,” a booklet containing all the film reviews pub- 
lished in The Journal of the American Medical Association 
from January to December, 1952, has been completed by 
the Committee on Medical Motion Pictures of the AMA. 

Copies are available to county medical societies from the 
Committee on Medical Motion Pictures, American Medical 
Association, 535 North Dearborn, Chicago 10. 





COUNTY SOCIETIES 


Brown-Comanche-Mills-San Saba Counties Society 
December, 1952 


Intervertebral Disk—-George Millington and Charles F. Clayton, Fort 

Worth. 

After a dinner with the Woman’s Auxiliary, the Brown- 
Comanche-Mills-San Saba Counties Medical Society held a 
business meeting in Brownwood to elect officers and hear 
the above program by two orthopedic surgeons. 

Homer B. Allen, Jr., of Brownwood is the new president. 
The other officers are James B. N. Walker, Brownwood, 
vice-president; Fielding M. Pope, Brownwood, secretary- 
treasurer; S. Braswell Locker, Brownwood, delegate; and Joe 
B. Stephens, Bangs, alternate. 

Lee K. Ory, Comanche, heads the public relations com- 
mittee and the committee on medical jurisprudence. Ned A. 


Snyder, Jr., Brownwood, is chairman of the committee on 
tuberculosis. 


Dawson-Lynn-Terry-Gaines- Yoakum Counties Society 
December 10, 1952 
Liver Abscesses—A. H. Daniell, Brownfield. 
Abdominal Tumors—Dr. Daniell. 
Intramedullary-Pin Femurs—George W. Sibley, Denver City. 

The Dawson-Lynn-Terry-Gaines-Yoakum Counties Medical 
Society met December 10 to hear the above presentations 
of clinical cases and to elect new officers. Tom Prideaux of 
Lamesa is the new president and J. V. McKay, Lamesa, is 
the president-elect. Dr. Sibley was elected secretary. 

The meeting followed a dinner for the society and auxil- 
iary at the home of Dr. and Mrs. Daniel in Brownfield. 


DeWitt County Society 
December 17, 1952 


W. A. Ehlers of Cuero is the new president of the DeWitt 
County Medical Society. Also elected at the regular monthly 
meeting December 17 in Cuero were J. H. Barth, Yorktown, 
vice-president; R. M. Milner, Yoakum, secretary; and F. A. 
Prather, Cuero, and Dr. Ehlers, delegate and alternate re- 
spectively. 

J. G. Burns of Cuero, L. W. Nowierski of Yorktown, and 
J. E. Trott of Yoakum are new censors. 

A film, “Stomach Surgery,’ was shown during the eve- 
ning. 


Galveston County Society 
December 22, 1952 


Jesse B. Johnson, Sr., assumed duties as president of the 
Galveston County Medical Society January 1. Other officers 
elected at the December 22 meeting include Edward J. 
Lefeber, president-elect; George Beeler, vice-president; G. 
David Ford, secretary; and E. Peter Garber, censor. 

The new delegate is John L. Otto with Truman G. 
Blocker, Jr., as alternate. 

Dr. Beeler is from Texas City; all others are from Gal- 
veston. 


Harris County Society 
December, 1952 


John K. Glen was installed as president of the Harris 
County Medical Society at the society’s December meeting 
in Houston. Charles D. Reece is the president-elect. 

Other officers are Thomas H. Guthrie, vice-president; 
Hiram P. Arnold, secretary; Otto L. Zanek, treasurer; and 
H. H. Duke, Baytown, executive board member. 

Richard E. Leigh, Jr., Denton Cooley, and William R. 


Knight, III, were elected to three-year terms on the medical 
jurisprudence and public relations board. New members of 
the adjudication and medical testimony board are Joe W. 
King, Lovell B. Crain, and Curtiss H. Burge. 


Hidalgo-Starr Counties Society 
December, 1952 

At the regular monthly meeting of the Hidalgo-Starr 
Counties Medical Society in December new officers were 
elected. They are Jack R. Ellis, Weslaco, president; Paul H. 
Frenzel, McAllen, vice-president; Berton F. Frink, McAllen, 
secretary-treasurer; Marion R. Lawler, Mercedes, delegate; 
and Duane V. Mock, San Juan, alternate. 

Committee chairmen are McKee Caton, McAllen, public 
relations; Lloyd Southwick, Edinburg, medical jurisprudence; 
and Delmar L. Coffman, Mission, tuberculosis. 


Hill County Society 
December 12, 1952 

New president of the Hill County Medical Society is 
Clark C. Campbell. He was elected at the society’s regular 
monthly meeting December 12 in Hillsboro. 

Other officers are T. R. Barnett, vice-president; Charles 
Garrett, secretary-treasurer; Dick Cason, delegate; and J. M. 
Buie, Richard Beskow, and R. W. Shirey, censors. 

Dr. Campbell is from Itasca, Dr. Buie is from Whitney, 
and all others are from Hillsboro. 


Jasper-Newton Counties Society 
December 17, 1952 
John T. Moore of Kirbyville succeeds A. J. Richardson, 
Jr., of Jasper as president of the Jasper-Newton Counties 
Medical Society. He was elected at a dinner-meeting for the 
society and woman’s auxiliary December 17 in Jasper. 
The other officers are J. J. McGrath, Jasper, vice-presi- 


dent; Rider Stockdale, Jr., Jasper, secretary-treasurer; W. F. 
McCreight, Kirbyville, delegate; and J. W. McCall, Jr., Jas- 
per, alternate. 


Lamar County Society 
December 4, 1952 
At the annual dinner of the Lamar County Medical So- 
ciety in Paris December 4, Thomas E. Hunt, Jr., was elected 
president; Donald Lewis, vice-president; and John R. Kelsey, 
Jr., secretary-treasurer. 


Short talks were made by J. E. Armstrong and R. L. 
Lewis. Nineteen members attended. 


Runnels County Society 
December 18, 1952 


The Runnels County Medical Society met in Ballinger 
December 18 for its regular winter meeting and the annual 
election of officers. 

C. T. Rives of Winters is the new president; L. L. Down- 
ing, Ballinger, secretary-treasurer; and C. F. Bailey, Bal- 
linger, delegate. 


Tarrant County Society 
December 16, 1952 


The Tarrant County Medical Society chose May Owen of 
Fort Worth as the recipient of the “Gold Headed Cane,” 
which is awarded annually to the group’s choice as the most 
outstanding member both personally and professionally. The 
presentation was made by Governor Allan Shivers at a din- 
ner-meeting held in Fort Worth December 16. 

Governor Shivers, speaker for the evening, announced 
the appointment of L. H. Reeves as Texas delegate to the 
World Medical Association meeting in Richmond, Va., in 
April. 
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Announcements and Program 
of the 


THIRTY-FIFTH ANNUAL SESSION 


of the 


WOMAN’S AUXILIARY TO THE 


TEXAS MEDICAL ASSOCIATION 
April 26, 27, 28, and 29, 1953 
HOUSTON, TEXAS 


OFFICERS 


Honorary Life Presidents——Mrs. S. A. Collom, Texarkana; 
Mrs. Frank N. Haggard, San Antonio; Mrs. M. L. Graves, 
Houston. 

Honorary Life Member.—Mrs. H. Leslie Moore, Dallas. 

Past Presidents —Mrs. E. H. Cary, Dallas; *Mrs. S. C. Red, 
Houston; Mrs. M. L. Graves, Houston; *Mrs. W. A. 
Wood, Waco; *Mrs. J. O. McReynolds, Dallas; Mrs. S. 
A. Collom, Texarkana; Mrs. E. V. DePew, San Antonio; 
Mrs. H. B. Trigg, Fort Worth; Mrs. Joe Gilbert, Austin; 
Mrs. H. C. Haden, Houston; Mrs. O. M. Marchman, 
Dallas; Mrs. H. R. Dudgeon, Waco; Mrs. G. V. Brindley, 
Temple; Mrs. Frank N. Haggard, San Antonio; *Mrs. 
Preston Hunt, Texarkana; *Mrs. S. D. Whitten, Green- 
ville; *Mrs. John T. Moore, Houston; *Mrs. R. B. 
Homan, El Paso; Mrs. W. R. Thompson, Fort Worth; 
Mrs. F. F. Kirby, Waco; Mrs. S. H. Watson, Waxa- 
hachie; Mrs. Scott C. Applewhite, San Antonio; Mrs. 
William Hibbitts, Texarkana; Mrs. S. F. Harrington, 
Dallas; Mrs. P. R. Denman, Houston; Mrs. A. B. Pum- 
phrey, Fort Worth; Mrs. Sam E. Thompson, Kerrville; 
*Mrs. Charles B. Alexander, San Antonio; Mrs. George 
Turner, El Paso; Mrs. Edward C. Ferguson, Beaumont; 
Mrs. Samuel M. Hill, Dallas; Mrs. Joseph B. Foster, 
Houston; Mrs. William M. Gambrell, Austin; Mrs. Oscar 
W. Robinson, Paris. 

President—Mrs. Robert Farris Thompson, El Paso. 

President-Elect——Mrs. E. W. Coyle, San Antonio. 

First Vice-President—Mrs. R. T. Travis, Jacksonville. 

Second Vice-President—Mrs. Troy Shafer, Harlingen. 

Third Vice-President—Mrs. P. R. Jeter, Childress. 

Fourth Vice-President—Mrs. John D. Gleckler, Denison. 

Corresponding Secretary —Mrs. Newton F. Walker, El Paso. 

Recording Secretary—NMrs. Carlos R. Hamilton, Houston. 

Publicity Secretary —Mrs. A. H. Neighbors, Austin. 

Treasurer—Mrs. Oscar M. Marchman, Jr., Dallas. 

Parliamentarian.—Mrs. Joe D. Nichols, Atlanta. 


STANDING COMMITTEES 


Legislation —Mrs. A. B. Pumphrey (Chairman) , Fort Worth; 
Mrs. Lynn Hilbun, Henderson; Mrs. Ralph Payne, Ama- 
rillo; Mrs. Troy Shafer, Harlingen; Mrs. T. J. Archer, 
Austin; Mrs. Perry J. C. Byars, San Angelo; Mrs. Milton 
Spark, Waco; Mrs. D. O. D. Ware, Fort Worth; Mrs. Dan 
Russell, San Antonio; Mrs. Mark Latimer, Houston; Mrs. 
W. S. Terry, Jefferson; Mrs. Allen T. Stewart, Lubbock. 

Public Relations—Mrs. Truman C. Terrell (Chairman), 





* Deceased. 
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Fort Worth; Mrs. S. H. Watson, Waxahachie; Mrs. Allen 
T. Stewart, Lubbock; Mrs. Carlos R. Hamilton, Houston; 
Mrs. Mal Rumph, Fort Worth. 

Library —NMrs. S. F. Harrington (Chairman), Dallas; Mrs. 
Sam E. Thompson (Co-Chairman), Kerrville; Mrs. James 
C. Sharp, Corpus Christi; Mrs. Orville Egbert, El Paso; 
Mrs. V. R. Hurst, Longview. 

Historian.—Mrs. Guy Jones, Dallas. 


Student Loan Fund.—Mrs. M. L. Graves (Chairman Emeri- 
tus), Houston; Mrs. John H. Wootters (Chairman), 
Houston; Mrs. Charles Dickson (Co-Chairman), Hous- 
ton; Mrs. J. L. Jinkins, Galveston; Mrs. Elliott Menden- 
hall, Dallas. 

Memorial Fund.—Mrs. O. M. Marchman (Chairman) , Dal- 
las; Mrs. Guy Jones, Dallas; Mrs. V. C. Baird, Houston; 
Mrs. Frank Steed, San Antonio. 

Revisions—Mrs. P. M. Kuykendall (Chairman), Ranger; 
Mrs. Edward C. Ferguson, Beaumont; Mrs. C. L. Jackson, 
Rusk; Mrs. T. H. Thomason, Fort Worth. 

Reference.—Mrs. H. Leslie Moore (Chairman), Dallas; 
Mrs. Max Woodward, Sherman. 

Year Books.—Mrs. S. M. Hill (Chairman), Dallas; Mrs. E. 
H. Stirling, Galveston; Mrs. J. A. Hallmark, Fort Worth. 

Archives.—Mrs. F. F. Kirby (Chairman), Waco; Mrs. A. 
H. Neighbors, Jr. (Co-Chairman), Austin; Mrs. H. R. 
Dudgeon, Waco. 

Research to Southern Medical Auxiliary.—Mrs. Paul Brind- 
ley, Galveston. 

Bulletin—Mrs. W. Frank Armstrong (Chairman), Fort 
Worth; Mrs. John E. Talley, Waco; Mrs. Malcolm Mc- 
Natt, Marshall. 

Memorial Service—Mrs. Ramsay Moore (Chairman), Dal- 
las; Mrs. L. L. D. Tuttle, Houston. 

School of Instruction—Mrs. G. V. Brindley, Temple. 

Nominating. —Mrs. O. W. Robinson (Chairman), Paris; 
Mrs. P. M. Kuykendall, Ranger; Mrs. John H. Wootters, 
Houston; Mrs. Charles L. McGehee, San Antonio; Mrs. 
Lynn Hilbun, Henderson; Mrs. John E. Talley, Waco: 
Mrs. Elliott Mendenhall, Dallas. 

Finance.—Mrs. V. M. Longmire (Chairman), Temple; Mrs. 
George Turner, El Paso; Mrs. John D. Gleckler, Denison; 
Mrs. Oscar M. Marchman, Jr., Dallas; Mrs. O. W. Robin- 
son, Paris. 

Advisory.—Mrs. George Turner (Chairman), El Paso; Mrs. 
O. W. Robinson, Paris; Mrs. William M. Gambrell, Aus- 
tin; Mrs. Joseph B. Foster, Houston; Mrs. S. M. Hill, 
Dallas; Mrs. Edward C. Ferguson, Beaumont; Mrs. Sam 
E. Thompson, Kerrville. 

Special Advisory.—Mrs. Frank N. Haggard, San Antonio. 

Nurse Recruitment.—Mrs. J. C. Terrell (Chairman), 
Stephenville; Mrs. M. A. Ramsdell, San Antonio; Mrs. 
Tom B. Bond, Fort Worth; Mrs. Charles H. Cornwell, 
Marlin; Mrs. Scott C. Applewhite, San Antonio. 

Resolutions.—Mrs. P. R. Denman (Chairman), Houston; 
Mrs. W. R. Thompson, Fort Worth; Mrs. Jack Crow, 
Abilene; Mrs. S. H. Watson, Waxahachie. 

Civil Defense-—Mrs. William Hibbitts, Texarkana. 

Mental Health.—Mrs. John K. Glen (Chairman), Houston; 
Mrs. Clement C. Boehler, El Paso;; Mrs. Maurice Barnes, 
Waco; Mrs. Ridings E. Lee, Dallas. 

Geriatrics —Mrs. L. L. D. Tuttle (Chairman), Houston; 

Mrs. T. C. Liddell, El Paso. 
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Essay Contest—Mrs. A. O. Severance (Chairman), San An- 
tonio; Mrs. Mark Latimer (Co-Chairman) , Houston; Mrs. 
Howard Puckett, Amarillo; Mrs. Thomas Vanzant, Hous- 
ton; Mrs. C. L. Gary, Jr., Corsicana. 

Newsletter—Mrs. Haskell D. Hatfield (Editor), El Paso; 
Mrs. Jacob Rogde, El Paso; Mrs. G. S. Woodfin, Paris. 

American Medical Education Foundation.—Mrs. Delphin 
Von Briesen, El Paso. 


COUNCIL WOMEN 


Harold Lindley, Pecos. 

J. S. Roden, Midland. 

Ralph B. Payne, Amarillo. 

Scott H. Martin, San Angelo. 
John L. Pridgen, San Antonio. 
June Yates, Corpus Christi. 
Edward Zidd, Austin. 

District 8—Mrs. E. H. Marek, Yoakum. 

District 9.—Mrs. Joseph B. Foster, Houston. 

District 10.—Mrs. R. C. Bellamy, Daisetta. 

District 11.—Mrs. R. E. G. Baldwin, Tyler. 

District 12——Mrs. Richard Henry Harrison, Bryan. 
District 13.—Mrs. William Rosenblatt, Wichita Falls. 
District 14.—Mrs. Joseph H. McCracken, Jr., Dallas. 
District 15.—Mrs. John E. Hill, Marshall. 


District 1.—Mrs. 
District 2.—Mrs. 
District 3.—Mrs. 
District 4.—Mrs. 
District 5.—Mrs. 
District 6.—Mrs. 
District 7.—Mrs. 


COUNTY PRESIDENTS 
District 1: 

El Paso.—Mrs. Delphin Von Briesen, El Paso. 

Pecos-Jeff Davis-Presidio-Brewster—Mrs. Allan Sherrod, 
Iraan. 

Reeves-W ard-W inkler-Loving-Culberson-Hudspeth—Mrs. 
Frederick Applegate, Monahans. 

District 2: 

Dawson-Lynn-Terry-Gaines-Y oakum.—Mrs. F. E. Seale, 
Lamesa. 

Ector-Midland-Martin-Howard-Andrews - Glasscock. —Mrs. 
R. B. G. Cowper, Big Spring. 

District 3: 

Armstrong - Donley - Childress - Collingsworth - Hall —Mrs. 
Jack Fox, Childress. 

Dallam-Hartley-Sherman-Moore.—Mrs. William Coven- 
try, Dumas. 

Gray - Wheeler - Hansford - Hemphill - Lipscomb - Roberts - 
Ochiltree-Hutchinson-Carson—Mrs. Edward S. Wil- 
liams, Pampa. 

Hale-Floyd-Briscoe-Swisher. — Mrs. 
Plainview. 

Hardeman-Cottle-Foard-Motley.—Mrs. Joseph M. George, 
Quanah. 

Lubbock-Crosby.—Mrs. O. Brandon Hull, Lubbock. 

Potter.—Mrs. E. A. Rowley, Amarillo. 

Randall-Deaf Smith-Parmer-Castro-Oldham. — Mrs. Rob- 
ert A. Neblett, Canyon. 

District 4: 

Brown-Comanche-Mills-San Saba.—Mrs. Oscar Mayo, 
Brownwood. 

Tom Green-Coke-Crockett-Concho -lrion- Sterling - Sutton- 
Schleicher—Mrs. Merrill Everhart, San Angelo. 

District 5: 

Atascosa.—Mrs. N. B. Ogden, Pleasanton. 

Bexar.—Mrs. S. Foster Moore, San Antonio. 

Gonzales —Mrs. Duane A. Schram, Gonzales. 

Kerr-Kendall-Gillespie-Bandera—Mrs. Hugh A. Drane, 
Jr., Kerrville. 

LaSalle-Frio-Dimmit.—Mrs. Clyde P. Myers, Cotulla. 

Medina-Uvalde-Maverick-Val Verde-Edwards-Real-Kinney- 
Terrell-Zavala—Mrs. J. D. Williamson, Castroville. 


Ralph E. Donnell, 


District 6: 
Cameron-W illacy.—Mrs. John Welty, Harlingen. 
Hidalgo-Starr—Mrs. George Rabinowitz, McAllen. 
Kleberg-Kenedy.—Mrs. Clark E. Ginther, Bishop. 
Nueces—Mrs. King Gill, Corpus Christi. 
District 7: 
Caldwell—Mrs. A. A. Ross, Jr., Lockhart. 
Hays-Blanco.—Mrs. Walter T. Edwards, San Marcos. 
Lampasas-Burnet-Llano.—Mrs. M. K. Patterson, Lampasas. 
Travis—Mrs. A. H. Neighbors, Jr., Austin. 
Williamson.—Mrs. Seth Ward Lehmberg, Taylor. 
District 8: 
Brazoria—Mrs. J. S. Montgomery, Jr., Angleton. 
Colorado-Fayette.—Mrs. Willis G. Youens, Jr., Weimar. 
DeWitt-Lavaca.—Mrs. F. A. Prather, Cuero. 
Galveston.—Mrs. Arild E. Hansen, Galveston. 
Victoria-Calhoun-Goliad.—Mrs. C. J. McCollum, Victoria. 
W harton-Jackson-Matagorda-Fort Bend.—Mrs. S. R. Mort- 
land, Ganado. 
District 9: 
Austin-W aller—Mrts. J. J. Hopkins, Brookshire. 
Harris.—Mtrs. J. Peyton Barnes, Houston. 
East Harris Chapter—Mrs. John T. Porter, Baytown. 
Walker-Madison-Trinity—Mrs. Emil Carroll, Madison- 
ville. 
Washington-Burleson.—Mrs. C. V. Pazdral, Somerville. 
Grimes.—Mrs. S. D. Coleman, Navasota. 
District 10: 
Angelina.—Mts. M. A. Estep, Lufkin. 
Jasper-Newton.—Mrs. Tom R. Jones, Pineland. 
Jefferson.—NMrs. F. J. Beyt, Port Arthur. 
Liberty-Chambers.—Mrs. Melvin Anchell, Cleveland. 
Nacogdoches.—Mrs. James I. Allen, Nacogdoches. 
Orange.—Mrs. E. H. Kent, Orange. 
Shelby - San Augustine - Sabine. — Mrs. William Spencer 
Warren, Center. 
District 11: 
Cherokee.—Mrs. W. E. Gabbert, Rusk. 
Henderson.—Mrs. Ralph Buie, Athens. 
Rusk-Panola.—Mrs. J. E. Ross, Henderson. 
Smith—Mrs. L. T. Neill, Tyler. 
District 12: 
Bell.—Mrs. G. V. Brindley, Jr., Temple. 
Brazos-Robertson.—Mrs. E. M. Boyd, Hearne. 
Erath-Hood-Somervell.—Mrs. C. A. Jordan, Dublin. 
Falls —Mrs. E. B. Shacklett, Mariin. 
Johnson.—Mrs. M. T. Knox, Cleburne. 
McLennan.—Mrs. J. M. Garrett, Waco. 
Navarro.—Mrs. C. L. Gary, Jr., Corsicana. 
District 13: 
Clay-Montague-Wise.—Mrs. John Major, Nocona. 
Eastland-Callahan-Stephens - Shackelford -T hrockmorton.— 
Mrs. W. P. Watkins, Ranger. 
Tarrant.—Mrs. J. R. Cochran, Fort Worth. 
Taylor-Jones.—Mrs. Travis Smith, Abilene. 
Wichita—Mrs. George J. Siebold, Wichita Falls. 
Young-Jack-Archer—Mtrs. Blaine Divine, Graham. 
District 14: 
Cooke.—Mrs. I. R. Thomas, Gainesville. 
Dallas—Mrs. Speight Jenkins, Dallas. 
Denton.—Mrs. Bert E. Davis, Denton. 
Ellis—Mrs. S. H. Watson, Waxahachie. 
Grayson.—Mrs. Emmett Essin, Jr., Sherman. 
Hopkins - Franklin. — Mrs. Joseph B. Longino, Sulphur 
Springs. 
Hunt-Rockwall-Rains—Mrs. E. Truett Crim, Greenville. 
Kaufman.—Mrs. Louis W. Conradt, Terrell. 
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Lamar.—Mrs. N. L. Barker, Paris. 

Van Zandt.—Mrs. Horace A. Baker, Wills Point. 
District 15: 

Bowie-Miller—Mrs. Cyrus P. Klein, Texarkana. 

Cass-Marion.—Mrs. Jesse Brooks, Atlanta. 

Gregg.—Mrs. Garland Rushing, Longview. 

Harrison.—Mrs. L. M. Redding, Marshall. 

Titus—Mrs. E. L. Fender, Mount Pleasant. 

Upshur.—Mrs. Joseph L. Fenlaw, Gilmer. 


LOCAL CONVENTION CHAIRMEN 


Chairman.—Mrs. J. Peyton Barnes, Houston. 
Vice-Chairman.—Mrtrs. John H. Wootters, Houston. 
Registration.—Mrs. Guy E. Knolle, Houston. 
Arrangements.—Mrs. Edward T. Smith, Houston. 
Courtesy—Mrs. John K. Glen, Houston. 
Publicity—Mrs. Jack G. Brannon, Houston. 
Transportation.—Mrs. C. Forrest Jorns, Houston. 
Tea.—Mrs. L. L. D. Tuttle, Houston. 
Decorations.—Mrs. F. G. Eidman, Houston. 


Tickets to all functions may be obtained upon registration. 


Sunday, April 26 


9:30a.m.-4:00 p.m. Registration, Information, and 
Tickets, Entrance to Exhibit Hall, Sham- 
rock Hotel. Mrs. Guy E. Knolle, Houston, 
Chairman. 
Preconvention Meetings of Library Fund, Me- 
morial Fund, Student Loan Fund, and Nom- 
inating Committees, Shamrock Hotel. 


State Executive Board Luncheon, River Oaks 
Country Club, Mrs. Robert Farris Thomp- 
son, El Paso, President, Presiding. Mrs. Val 
C. Baird, Houston, Chairman; Mrs. John 
H. Wootters, Houston, Co-Chairman. 

Invocation —Mrs. H. Leslie Moore, Dallas. 

Address of Welcome.—Mrs. J. Peyton Barnes, 
Houston, Chairman of Convention and Presi- 
dent, Woman’s Auxiliary to Harris County 
Medical Society. 

Response.—Mrs. Newton Field Walker, El 
Paso. 

Presentation of Past Presidents—Mrs. O. M. 
Marchman, Dallas. 

Message from President-Elect. —Mrs. E. W. 
Coyle, San Antonio. 

2:30 p.m.-5:30 p.m. First Business Session of Woman's 
Auxiliary to Texas Medical Association, Ter- 
race Dining Room, River Oaks Country 
Club, Mrs. Robert Farris Thompson, El 
Paso, President, Presiding. 

Invocation.—Mts. R. C. Bellamy, Daisetta. 

Recommendations from Officers and Chair- 
men of Standing Committees. 

Reports of State Officers, Committee Chair- 
men, and Council Women. 


Monday, April 27 


7:30a.m. Council Women’s Breakfast, Normandy Room 
B, Shamrock Hotel, Mrs. R. T. Travis, Jack- 
sonville, First Vice-President and Organiza- 
tion Chairman, Presiding. 

9:00 a.m.-4:00 p.m. Registration, Information, and 
Tickets, Entrance to Exhibit Hall, Sham- 
rock Hotel. Mrs. Guy E. Knolle, Houston, 
Chairman. 
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Second Business Session of Woman’s Auxiliary 
to the Texas Medical Association, Shamrock 
Room, Shamrock Hotel, Mrs. Robert Farris 
Thompson, El Paso, President, Presiding. 

Invocation.—Mrs. E. H. Marek, Yoakum. 

Address of Welcome.—Mts. J. Peyton Barnes, 
Houston, President, Woman’s Auxiliary to 
Harris County Medical Society, and General 
Chairman. 

Response.—Mrs. Speight Jenkins, Dallas. 
Pledge and Credo (repeat in unison) .—Mrs. 
Frank N. Haggard, San Antonio, Leader. 
Greetings —Mr. N. C. Forrester, Austin, Exec- 

utive Secretary, Texas Medical Association. 

Greetings.—Dr. George Turner, El Paso, Presi- 
dent-Elect, Texas Medical Association. 

Address.—Dr. T. C. Terrell, Fort Worth, Presi- 
dent, Texas Medical Association. 

Reports of County Presidents. 

Luncheon Honoring County Presidents, Emer- 
ald Room, Shamrock Hotel, Mrs. Robert 
Farris Thompson, El Paso, President, Pre- 
siding. Mrs. Hatch W. Cummings, Houston, 
Chairman; Mrs. Ghent Graves and Mrs. 
Maurice Meynier, Jr., Houston, Co-Chair- 
men. 

Past Presidents’ Pinning Ceremony. — Mrs. 
George Turner, El Paso, Chairman; Mrs. 
Samuel M. Hill, Dallas, Co-Chairman. 

Invocation.—Mrs. G. V. Brindley, Temple. 

Greetings.—Mrs. E. W. Coyle, San Antonio, 
President-Elect, Woman’s Auxiliary to Texas 
Medical Association. 

Auxiliary Awards—Mrs. Guy Jones, Dallas, 
Historian. 

Greetings.—Miss Harriet Cunningham, Man- 


aging Editor, Texas State Journal of Medi- 
cine. 


12:00 noon. 


Tea and Style Show, Sakowitz Sky Terrace. 
Honoring the State President, Mrs. Robert 
Farris Thompson, El Paso, and the Presi- 
dent-Elect, Mrs. E. W. Coyle, San Antonio. 
Other honored guests: Mrs. Truman C. Ter- 
rell, Fort Worth; Mrs. George Turner, El 
Paso, Wives of the President and President- 
Elect of the Texas Medical Association; Mrs. 
John K. Glen, Houston, Wife of the Presi- 
dent of the Harris County Medical Society; 
Mrs. J. Peyton Barnes, President of the 
Woman's Auxiliary to the Harris County 
Medical Society. All members of Auxiliary 
and visiting ladies invited. Mrs. L. L. D. 
Tuttle, Houston, Chairman; Mrs. Robert J. 
Wise and Mrs. Michael DeBakey, Houston, 
Co-Chairmen. 

Past Presidents’ Dinner, Junior League Club. 
Mrs. Joseph B. Foster, Houston. Chairman; 
Mrs. Peyton R. Denman and Mrs. Henry 
C. Haden, Houston, Co-Chairmen. 


Tuesday, April 28 


9:00a.m.-12:00 noon. Registration, Information, and 
Tickets, Entrance to Exhibit Hall, Shamrock 
Hotel. Mrs. Guy E. Knolle, Houston, Chair- 
man. 
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9:00 a. m.-11:45a.m. Opening Exercises, Memorial Serv- 
ices, and General Meeting of the Texas 
Medical Association and Woman’s Auxiliary, 
Emerald Room, Shamrock Hotel. 


Dr. Edward F. Smith, Houston, Chairman, 
Committee on General Arrangements 
for Annual Session, Presiding. 


Invocation.— The Rev. Durwood Fleming, 
Pastor, St. Luke’s Methodist Church, Hous- 
ton. 

Address of Welcome.—Dr. John K. Glen, 
Houston, President, Harris County Medical 
Society. 

Address of Welcome.—Mrs. J. Peyton Barnes, 
Houston, President, Woman’s Auxiliary to 
Harris County Medical Society. 

Introduction of Dr. Truman C. Terrell, Fort 
Worth, President, Texas Medical Associa- 
tion. 

Presentation of Key to Shamrock Hotel. 





Dr. Truman C. Terrell, Fort Worth, Presiding. 


Introduction of Dr. M. D. Levy, Houston, 
Chairman, Local Committee on Memorial 
Exercises. 


Dr. M. D. Levy, Houston, Presiding. 


Prayer—The Rev. Durwood Fleming, Houston. 

Music—Mr. Walter Jenkins, Houston. 

Memorial Address for Deceased Members of 
Woman’s Auxiliary—Mrs. Ramsay Moore, 
Dallas. 

Memorial Address for Deceased Physicians.— 
Dr. L. H. Reeves, Fort Worth. 

Music.—Mr. Walter Jenkins, Houston. 

Benediction. — The Rev. Durwood Fleming, 
Houston. 


Dr. Truman C. Terrell, Fort Worth, Presiding. 


Greetings from Woman’s Auxiliary to Texas 
Medical Association—Mrs. Robert Farris 
Thompson, El Paso, President. 

Introduction of Mrs. E. W. Coyle, San An- 
tonio, President-Elect, Woman’s Auxiliary 
to Texas Medical Association. 

Presentation of Awards for Scientific Exhibits. 

The Texas Medical Association, 1853-1953.— 
Dr. P. I. Nixon, San Antonio. 

President’s Address——Dr. Truman C. Terrell, 
Fort Worth, Eighty-Seventh President, Texas 
Medical Association. 

Address of President-Elect—Dr. George Tur- 
ner, El Paso. 

Recognition and Management of Paroxysmal 
Rapid Heart Action.—Dr. Francis F. Rosen- 
baum, Milwaukee, Wis. 


Doctors’ Day Luncheon, Observing the One 
Hundredth Anniversary of the Texas Med- 
ical Association (no host) , Shamrock Room, 
Shamrock Hotel, Mrs. Robert Farris Thomp- 
son, El Paso, President, Presiding. Mrs. 
Lynn Zarr, Houston, Chairman; Mrs. F. O. 
McGeehee and Mrs. Herman Gardner, Hous- 
ton, Co-Chairmen. 

Invocation.—Mts. A. B. Pumphrey, Fort Worth. 

Origin of Doctors’ Day.—Mrs. Richard Stover, 
Miami, Fla., President, Woman’s Auxiliary 
to the Southern Medical Association. 


12:00 noon. 


8:00 p. m. 


8:30 a. m. 


1:00 p. m. 






Greetings from the American Medical Associa- 
tion——Dr. Edward J. McCormick, Toledo, 
Ohio, President-Elect, American Medical 
Association. 

Presentation of Anniversary Gift to the Texas 
Medical Association. —Mrs. Robert Farris 
Thompson, El Paso, President. 

Acceptance of Gift——Dr. Truman C. Terrell, 
President, Texas Medical Association. 

Address.—Mr. Tom Hendricks, Chicago, Sec- 
retary, Council on Medical Service, Amer- 
ican Medical Association. 

Presentation of the Winner of the Association 
of American Physicians and Surgeons Essay 
Contest. 


Recess of five minutes while doctors leave for 
their scientific sessions. 


Presentation of Mrs. Ralph Eusden, Long Beach, 
Calif., President, Woman’s Auxiliary to the 
American Medical Association.—Mrs. George 
Turner, El Paso, First Vice-President, Wom- 
an’s Auxiliary to the American Medical 
Association. 

Address.—Mrs. Eusden. 

Resolutions —Mrs. W. R. Thompson, 
Worth. 

Election of Officers. 

Installation of Officers—Mrs. P. R. Denman, 
Houston. 

Presentation of the Gavel.—Mrs. Robert Far- 
ris Thompson, El Paso. 

Acceptance of the Gavel_—Mrs. E. W. Coyle, 
San Antonio. 

Acceptance of President's Pin—Mrs. Coyle. 

Acceptance of Past President's Pin. —Mrs. 
Thompson. 

Adjournment of 1952-1953 Session. 


President’s Banquet with Texas Medical Asso- 
ciation, Honoring Dr. Truman C. Terrell, 
Fort Worth, President of the Texas Medical 
Association, Emerald Room, Shamrock Ho- 
tel. 

Principal Address: “Medical Progress and the 
American Medical Association.”—Dr. Ed- 
ward J. McCormick, Toledo, Ohio, Presi- 
dent-Elect, American Medical Association. 


Wednesday, April 29 


Post-Convention Executive Board Meeting and 
Breakfast, Shamrock Room, Shamrock Ho- 
tel, Mrs. E. W. Coyle, San Antonio, Presi- 
dent, Presiding. Mrs. H. J. Ehlers, Houston, 
Chairman; Mrs. M. D. Levy and Mrs. Clyde 
Warner, Houston, Co-Chairmen. 


General Meeting Luncheon with Texas Med- 
ical Association, Emerald Room, Shamrock 
Hotel. 

Principal Addresses: 

What Your County, State, and National 
Medical Organization Can Do for You.— 

Dr. Edward J. McCormick, Toledo, Ohio. 
Public Relations Responsibilities of the 
County Medical Society and Auxiliary.— 

Mr. Rollen W. Waterson, Oakland, Calif. 

The Physician, His Wife, and Their Rela- 
tion to the Government as Citizens.— 

Dr. R. B. Chrisman, Jr., Miami. Fla. 


Fort 
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The Patient and the Proper Function of the 


Doctor's Office—Dr. Elmer Hess, Erie, 
Pa. 


COUNTY AUXILIARIES 


Clay-Montague-Wise Counties Auxiliary 


An organizational meeting of the Clay-Montague-Wise 
Counties Auxiliary was held February 2 at the home of Mrs. 
E. P. Harris, Bowie. The group was organized under the 
guidance of Mrs. Robert F. Thompson, El Paso, President, 
Texas Woman’s Auxiliary, and Mrs. William Rosenblatt, 
Wichita Falls, council woman, Thirteenth District. 

Mrs. John W. Major, Nocona, was elected president; Mrs. 
Harris, vice-president; Mrs. H. P. Crumpler, Bowie, secre- 
tary; Mrs. E. W. Wright, Bowie, treasurer; and Mrs. W. T. 
Inabnett, Decatur, civil defense chairman. 

Other charter members are Mesdames Prentice Crumpler, 
Jr., Bowie; J. T. Darwin, Decatur; R. E. Hurn, Henrietta; 
A. D. Major, Nocona; L. L. Pickett, Henrietta; and John 
H. Valcik, Decatur—Mrs. H. P. Crumpler, Secretary. 


Denton County Auxiliary 


State President of the Woman's Auxiliary, Mrs. Robert 
F. Thompson of El Paso, was honor guest at a luncheon 
given by the Denton County Auxiliary January 30 in Den- 
ton. Attending were approximately fifty women from Den- 
ton County and Fort Worth, Gainesville, and Greenville. 

Serving as hostesses were Mesdames Hal V. Norgaard, 
R. B. Palmer, and William Magness. 


DeWitt-Lavaca Counties Auxiliary 

New officers of the DeWitt-Lavaca Counties Auxiliary 
elected January 30 in Hallettsville are Mrs. J. M. Buttery, 
Hallettsville, president; Mrs. J. C. Dobbs, Cuero, president- 
elect; Mrs. Ed H. Wells, Hallettsville, first vice-president; 
Mrs. Harvey Renger, Hallettsville, secretary-treasurer; Mrs. 
H. H. Brown, Jr., Yoakum, parliamentarian; and Mrs. E. 
H. Marek, Yoakum, program chairman.—Mrs. F. M. Wag- 
ner. 


Jefferson County Auxiliary 


Twenty-two members attended the meeting of the Port 
Arthur chapter of the Jefferson County Auxiliary January 
13 to elect the following officers who will be installed in 
May: Mrs. Dwight Curry, president; Mrs. Price Killings- 
worth, president-elect; Mrs. Gordon Healey, first vice-presi- 
dent; Mrs. J. M. Loewenstein, second vice-president; Mrs. 


WwW. & SORT 


Dr. William Henry Sory, Jacksonville, Texas, died Jan- 
uary 2, 1953, at his home from acute coronary occlusion. 

A native of Jacksonville, Dr. Sory was born September 
25, 1881, the son of William Henry and Cynthia (Alex- 
ander) Sory, one of Jacksonville’s pioneer families. After 
attending Jacksonville public schools, he entered Austin Col- 
lege, Sherman, and was graduated in 1902. From Tulane 
University of Louisiana School of Medicine, New Orleans, 
he received his medical degree in 1906. On several occa- 
sions during his medical career he returned to Tulane to do 
postgraduate work. 
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E. C. McRee, secretary; Mrs. L. R. Byrd, Jr., historian; and 
Mrs. F. J. Beyt, parliamentarian. 

Mrs. Hugh Fay, president of St. Mary’s Hospital Auxil- 
iary, spoke on “Civil Defense.” 


Kerr-Kendall-Gillespie-Bandera Counties Auxiliary 
Dr. David McCullough, Kerrville, president of the Texas 
Tuberculosis Association, was guest speaker at the regular 
meeting of the Kerr-Kendall-Gillespie-Bandera Counties 
Medical Auxiliary January 9 in Kerrville. Twenty-eight 
members attended. 


Nueces County Auxiliary 


Mrs. Sam Powell was elected president of the Woman’s 
Auxiliary to the Nueces County Medical Society January 16 
in Corpus Christi. President-elect is Mrs. E. Jackson Giles. 

Other officers are Mrs. Paul Gray, first vice-president; 
Mrs. M. C. Kendrick, second vice-president; Mrs. Alfred 
Lane, third vice-president; Mrs. J. I. Tyree, treasurer; Mrs. 
O. B. Moon, recording secretary; Mrs. C. B. Slabaugh, cor- 
responding secretary; Mrs. Walter Lemke, historian; and 
Mrs. E. King Gill, parliamentarian. 

Mr. Joseph Raab, psychologist at the Naval Air Station, 
spoke on “Child Psychology.’—Mrs. C. D. Stewart, Re- 
porter. 

Orange County Auxiliary 


The Orange County Medical Auxiliary presented a film 
on cerebral palsy January 13 in Orange. A talk by Mrs. 
Margaret Snider, supervisor and physical therapist at the 
Beaumont school of cerebral palsy, followed. 


Travis County Auxiliary 

Approximately fifty members of the Travis County Aux- 
iliary became the first women to enroll in the Austin civil 
defense orientation course as a group January 27. After 
hearing a panel discuss background, organization, and future 
plans for a defense program, the auxiliary members brought 
out suggestions as to what they could do as a group. 

The panel was composed of Mr. Homer Mayhall, state 
civil defense official; Mr. Jay Matthews, new Austin civil 
defense director; and Mr. George Stautz, local Red Cross 
disaster relief chairman. 

Mrs. Charles Dildy, president-elect, emphasized the giv- 
ing of blood for use in emergencies. The overall program, 
according to Mr. Matthews, consists of public information 
and cataloguing residents as to skills, free hours for defense 
work, and special interests. 

A film on safety measures to combat effects of an atomic 
bomb attack concluded the session. 


Dr. Sory practiced one year at Grand Saline before re- 
suming his residence in Jacksonville. He became active in 
the field of public health and subsequently headed Jackson- 
ville’s first United States Public Health service malaria con- 
trol test program. He later did similar work in other parts 
of the state. During the early 1920’s, Dr. Sory served two 
years as head of the Bureau of Vital Statistics in Austin. 
For the remainder of his professional career, he was patholo- 
gist and radiologist at the Nan Travis Memorial Hospital 
in Jacksonville. In addition, he was city health officer for 
approximately twenty years. He retired from active practice 
in January, 1952. 
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Dr. Sory was a member of the American Medical Asso- 
ciation and the Texas Medical Association through Cherokee 
County Medical Society, having been president of his county 
medical society in 1940. He was elected to honorary mem- 
bership in the State Association in 1952. Dr. Sory also was 
a member of the Texas Radiological Society, the Presby- 
terian Church, and was a charter member of the Tulane 
chapter of Theta Kappa Psi medical fraternity. An active 
Mason, Dr. Sory was to have been honored as a past wor- 


Dr. W. H. Sory 


shipful master at the local lodge’s centennial celebration in 
January. He was a member of the York Rite Group and a 
Knight Templar. 

Dr. Sory married the former Miss Estelle Crysup at Jack- 
sonville on November 11, 1906. She died March 28, 1950. 
Surviving Dr. Sory are a son, Dr. Crysup Sory, Corpus 
Christi; two daughters, Miss Mary Frances Sory, Jackson- 
ville; and Mrs. David Bruce, Burbank, Calif.; one brother, 
Julian A. Sory, Fort Worth; and two sisters, Mesdames 
Richard Robertson and D. L. Swift, both of Dallas. 


G. G. McCOLLUM 


Dr. Granville Gordon McCollum, San Antonio, Texas, 
died November 17, 1952, of a heart attack at a ranch near 
Mason. 

Dr. McCollum was born May 9, 1904, at Mason, the son 
of Dr. C. L. and Blanche (Wilson) McCollum. He attended 
public schools in Mason and was graduated from high school 
in San Marcos. In 1927 he received his bachelor of science 
degree from the University of Mississippi at Oxford, Miss. 
Following this, he studied medicine at the University of Ten- 
nessee College of Medicine in Memphis. After being grad- 
uated in 1929, Dr. McCollum interned at Scott and White 
Hospital, Temple. He practiced medicine at Mason from 
1930 until 1942, when he entered the United States Air 
Force Medical Corps with the rank of captain. He resumed 
his practice at Mason following his discharge from the 
armed forces in 1946. In that same year he became associat- 
ed with the Veterans Administration at San Antonio, Texas, 
where he served as a physician and rating specialist until his 
death. 

Dr. McCollum had been a member of the American Med- 
ical Association and the Texas Medical Association through 


Kimble-Mason-Menard-McCulloch and Bexar Counties Med- 
ical Societies. He was secretary and president of the former 
county society in 1934 and 1935, respectively. He was a 
member of Theta Kappa Psi medical fraternity. 

Dr. McCollum married the former Miss Gertrude Long 
of Memphis, Tenn., on July 7, 1930. She survives him, as 
do three brothers, Dr. Floyd L. McCollum, Shreveport; Roy 
L. McCollum, San Antonio; and A. B. McCollum, San An- 
gelo. 


J. H. STRICKLAND 


Dr. John Howard Strickland, Alice, Texas, was killed 
November 14, 1952, when the plane he was piloting crashed 
near Sinton. 

Dr. Strickland was the son of Dr. and Mrs. J. S. Strick- 
land and was born January 13, 1911, in Alice. There he 
attended public schools and was graduated in 1929 from 
William Adams High School. After attending the Texas 
College of Arts and Industries, Kingsville, and upon re- 
ceiving his bachelor of arts degree in 1933 from the Uni- 
versity of Texas, Austin, he studied medicine at the Univer- 
sity of Texas Medical Branch in Galveston, obtaining his 
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Dr. JOHN H. STRICKLAND 


medical degree in 1937. Dr. Strickland interned at the 
Medical and Surgical Hospital, San Antonio, before assum- 
ing the practice of medicine at Alice in 1938. From 1942 
until 1946 he served with the rank of captain in the United 
States Air Force Medical Corps. After his discharge from 
the Air Force, Dr. Strickland returned to Alice to practice 
medicine and became associated with Dr. P. S. Joseph, an 
association which continued until Dr. Strickland’s death. 

Dr. Strickland had been a member of the American Med- 
ical Association and the Texas Medical Association through 
Brooks-Duval-Jim Wells Counties Medical Society. He also 
was a member of the Methodist Church. Survivors include 
two sons, John Stewart Strickland and Gary Arnold Strick- 
land; one daughter, Sydna Ann Strickland; and his mother, 
Mrs. J. S. Strickland, all of Alice. 


J. H. DAVIS 


Dr. James Haywood Davis, Fort Worth, Texas, died De- 
cember 6, 1952, in a McKinney hospital. 
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Born in Walker County, Ala., May 25, 1885, Dr. Davis 
was the son of John Lowry and Sarah Ann (Estes) Davis. 
Receiving his early education at public schools in Marylee, 
Ala., he later was graduated in 1908 with a bachelor of 
science degree from Howard College, Birmingham, and in 
1912 with a doctor of medicine degree from the University 
of Alabama School of Medicine, Mobile. Following this, 
Dr. Davis took additional training at the New York Post- 
Graduate Medical School, Columbia University, and Lying- 
In Hospital, both in New York City. He first practiced 
medicine at Jasper, Ala. 

A veteran of both world wars, Dr. Davis served as a first 
lieutenant in the Army Medical Corps from 1917 until 
1919. At that time he moved to Fort Worth, where he prac- 
ticed and served continuously in the Reserve Officers Corps 
until his recall to active duty in 1941. During World War 
II, he held the rank of colonel and remained on active duty 
until his retirement in 1946. Before returning in 1948 to 
Fort Worth to become medical officer in charge of the out- 


Dr. J. HAywoop DAvIs 


patient clinic of the Veterans Administration, Dr. Davis 
held a similar position in Dallas. 

Dr. Davis was a member of the American Medical Asso- 
ciation and the Texas Medical Association through Tarrant 
County Medical Society. In addition to having held the of- 
fice of vice-president of Tarrant County Society in 1935, 
Dr. Davis earlier had been the first president of Walker 
County Medical Society in Alabama. He was a member of 
the Baptist Church, American Legion, Lions Club, Phi Chi 
medical fraternity, University Club, and Reserve Officers 
Association. 

On June 1, 1926, in Fort Worth, Dr. Davis married the 
former Miss Helen Mary Turner, who survives him. Other 
survivors include a son, James Haywood Davis, Jr., Fort 
Worth; a daughter, Mrs. Donald L. Barr, Hampton, Va.; 
two brothers, Jess Davis, Gainesville, Fla, and Lowery 
Davis, West Palm Beach, Fla.; and five sisters, Mesdames 
John H. Myers, Meadow, Texas; J. J. Andoe, Arlington, 


Va.; Carrie Abbott, Jasper, Ala.; Forest Key, Mobile; and 
James Parsons, Lonoir, N. C. 
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A. M. PARSONS 

Dr. Alfred Morris Parsons, Houston, Texas, died Decem- 
ber 27, 1952, in Boston, Mass., from carcinoma of the 
bladder. 

Dr. Parsons was born November 30, 1898 at Barnum, the 
son of Dr. E. B. and Bessie (Morris) Parsons. He received 
his preliminary schooling at Palestine High School, Pales- 
tine; Virginia Military Institute, Lexington, Va.; and the 
University of Texas, Austin. Dr. Parsons’ education was in- 
terrupted during World War I, when he served with the 
infantry, holding the rank of second lieutenant. He was 
awarded his doctor of medicine degree in 1924 from Tulane 
University of Louisiana School of Medicine, New Orleans. 
For two years Dr. Parsons interned at Charity Hospital in 
New Orleans. 

After practicing for some eight months at Palestine, Dr. 
Parsons moved in 1927 to Houston, where he continued to 


A. M. PARSONS 


practice until his death. In 1951 he was chief of staff at St. 
Joseph’s Hospital in that city. 

A member of the American Medical Association and the 
Texas Medical Association through Harris County Medical 
Society, Dr. Parsons also was a member of the American 
College of Surgeons and the Texas Railway and Traumatic 
Surgical Association, having served as president of the lat- 
ter group. In addition he was a member of St. Luke’s Meth- 
odist Church, Pine Forest Country Club, and the Houston 
Club. 

Dr. Parsons married the former Miss Virginia Hanna in 
1932 at Gretna, La. Dr. Parsons’ survivors include his wife 
and son, Edmund Morris Parsons, both of Houston; his 


mother, Mrs. E. B. Parsons, Palestine; and a sister, Mrs. Joe 
F. Myers, Dallas. 


A. J. GRAY 


Dr. Andrew Joseph Gray, Comanche, Texas, died from 
cerebral thrombosis December 24, 1952, in a Gorman hos- 
pital. 


Dr. Gray was born November 20, 1862 in Clark County, 
Ark. His parents were Dr. G. W. and Caroline (Freeman) 


Gray. In preparation for a teaching career, Dr. Gray at- 
tended high school at Amity, Ark. He then moved to Texas, 
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where he taught school for several years at Hubbard City 
in Hill County and at Liberty Hill in Williamson County. 
He began studying medicine under Dr. H. H. Thorp at 
Liberty Hill and later entered Tulane University of Lou- 
isiana School of Medicine, New Orleans. He received his 
doctor of medicine degree from that institution in 1896. 


Dr. Gray first practiced medicine at Gorman. In 1900 he 
moved to Comanche, where he maintained his practice un- 
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Dr. A. J. GRAY 


til the time of his death. He served as Comanche County 
health officer for some twenty years. 

Dr. Gray was a member of the American Medical Asso- 
ciation and an honorary member of the Texas Medical Asso- 
ciation through the Comanche and later the Brown-Co- 
manche-Mills-San Saba Counties Medical Societies. He was 
one of the organizers of the Comanche County Society and 
served as president of that group for approximately seven 
years. In 1946 Dr. Gray was honored at the commencement 
exercises of Tulane University School of Medicine as one of 
the six living doctors who had been graduated fifty years 
before. 

He was a member of the Masonic Lodge and the Wood- 
men of the World and at one time had served as president 
of Comanche Chamber of Commerce. He aided many church 
and welfare organizations and was interested in numerous 
civic functions. 

On September 16, 1886 at Liberty Hill, Dr. Gray mar- 
ried the former Miss Ida E. Johnson. In addition to his wife, 
Dr. Gray is survived by two sons, Dr. C. W. Gray and 
Chaille Gray, both of Comanche; a daughter, Mrs. Tom 
Dudley, Comanche; a sister, Mrs. Allie Hallifield, Gorman; 
five half brothers and two half sisters; six grandchildren; 
and four great-grandchildren. 


¥. KEDDEL 


Dr. Victor Keidel, Fredericksburg, Texas, died November 
10, 1952 in the hospital which he founded at Fredericks- 
burg, as a result of injuries received in an automobile acci- 
dent November 5, which also took the life of a brother. 

Dr. Keidel was born January 9, 1882 at Fredericksburg 
and became a playmate of Admiral Chester Nimitz. His 
parents were Dr. Albert and Matilda (Eisfeld) Keidel. 


Both his father and his grandfather, Dr. William Keidel, 
were pioneer doctors who practiced in the vicinity of Fred- 
ericksburg. He attended military academies at San Antonio, 
Charlotte, N. C., and Sewanee, Tenn. Dr. Keidel took his 
premedical training at Vanderbilt University in Nashville, 
Tenn. In 1906 he received his doctor of medicine degree 
from Jefferson Medical College of Philadelphia. 


After being graduated from medical school, Dr. Keidel 
returned to Fredericksburg, where he practiced until his 
death. During his medical career, Dr. Keidel was credited 
with having been one of the first doctors in that area to 
give blood transfusions and to do major surgery. Dr. Keidel 
established the first hospital in Fredericksburg and in 1938 


Dr. VICTOR KEIDEL 


built Keidel Memorial Hospital, which will continue to 
operate under the supervision of Dr. Keidel’s son-in-law, 
Dr. J. Hardin Perry. In addition to serving on the Selective 
Service board, he had been county health officer. At the 
time of his death he was city health officer. 


Dr. Keidel was a member of the American Medical Asso- 
ciation and the Texas Medical Association through Kerr- 
Kendall-Gillespie-Bandera Counties Medical Society, of 
which he was a past president. He also was a member of 
the Southern Medical Association. 


Active in numerous civic organizations, Dr. Keidel was 
an honorary life member of the Fredericksburg Parent-Teach- 
ers Association. He was parade marshal for both the 
seventy-fifth and centennial anniversary parades which com- 
memorated the founding of Fredericksburg. Dr. Keidel was 
a thirty-second degree Mason and a Shriner, and was a 
member of the Eastern Star, the Sons of Hermann, and the 
Lutheran Church. While he was an active sportsman and 
rancher, Dr. Keidel was interested particularly in the preser- 
vation of wild life and game. 

On June 13, 1909 at Comfort, Dr. Keidel married the 
former Miss Clara Stieler, who survives him. In addition 
he is survived by one son, Albert Keidel of Comfort, and 
three daughters, Mesdames Henry Schmidt, Albert Givigl- 
iana, and J. Hardin Perry, all of Fredericksburg; and two 


brothers, Werner Keidel, D.D.S., and Kurt Keidel, both of 
Fredericksburg. 
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